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TRANSURETHRAL ELECTRO-RESECTION OF BLADDER 
NECK OBSTRUCTION* 


HERMAN L. KRETSCHMER, M.D.+ 
CHICAGO, ILLINOIS 


This paper is based upon a review of 282 transurethral resections performed upon a 
series of 259 patients. During the past eighteen months I have performed only one prosta- 
tectomy and this in a patient in whom it was impossible to introduce the resectoscope (be- 
cause of the enormous size of the prostate), although three different attempts were made 
to do so. Of the 282 transurethral resections, 23 patients had multiple resections, that is, 
in about 8 per cent a second resection was necessary. In some of the very large prostates, 
that is, in cases with very large lateral and middle lobes, the middle lobe and one of the 
lateral lobes were removed at one sitting and 
the remaining lobe at a subsequent resection. 





NUMBER OF RESECTIONS 





I £ th 1 nape Number. of resections..................-- 282 
n some of the early cases not enoug. tissue Number of patients 259 
was removed and a second resection was — 
necessary. Multiple resections 23 (8.1%) 





AGE INCIDENCE _ 
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the age incidence is given in the following 
table. 

















30-40 years 2 cases 
40-50 years 7 cases 
50-60 years 52 cases 
60-70 years 121 cases 
70-80 years 64 cases 
80-90 years 13 cases 





DURATION OF SYMPTOMS 


The onset of prostatic obstruction is a 
very gradual one and the development of 
symptoms is slow. The course of the disease 
is progressive. A review of the duration of 
symptoms in this series showed the follow- 
ing: 














1- 5 years 165 cases 
5-10 years 61 cases 
10-15 years 21 cases 
15-20 years 12 cases 
Average years 4.22 





INFECTION 


In a great number of cases there occurs 
sooner or later some infection of the urinary 
tract that requires pre-operative treatment. 
In this series of cases bacteriologic study of 
the urine showed the following: 








B. Coli 69 cases 
Staphylococcus Albus................ 57 cases 
Streptococcus Hemolyticus...... 10 cases 
Staphylococcus Hemolyticus.... 6 cases 
B. Coli Hemolyticus.................. 3 cases 
B. Proteus 2 cases 
Eberthella 1 case 





Total number cases infected.... 148 
RESIDUAL URINE 


When a patient with prostatic obstruction 
consults the physician, examination shows 
the presence of residual urine. The amount 
varies in each case and may change from 
day to day in the same patient. In the fol- 
lowing table are given the number of cases 
and the amounts of residual urine over 350 
c.c. and up to complete retention. 











Complete retention...................... 52 cases 
500-1000 c.c. 21 cases 
250-500 c.c. 33 cases 
Total i. 106 cases 


PREPARATION OF PATIENT 


It is of prime importance that the infec- 
tion be controlled or entirely cleared up 
if possible. The internal administration of 
urinary antiseptics as well as a large quan- 
tity of fluid is part of our routine. Fluids 


Jour. M.S.M.S. 


are administered by mouth, per rectum, and, 
in rare cases, normal salt solution is given 
subcutaneously. In the cases of mild infec- 
tion, massage of the prostate with instilla- 
tions and irrigations will suffice. In the more 
severe infections it is necessary to employ 
an indwelling catheter. Finally, suprapubic 
cystostomy may be necessary where the in- 
dwelling catheter fails to clear up the infec- 
tion or where its presence produces pain, 
bleeding, profuse discharge, or reactions in 
the form of chills and fever. Where compli- 
cations, such as large stones, are present, 
it may be necessary to do a suprapubic 
cystostomy. 

The following table gives the method of 
preparation which was employed in this 
series: 


Indwelling catheter ...................- 118 cases 
Suprapubic cystostomyy.............- 30 cases 
Massage and irrigations............ 32 cases 


No preparation 79 cases 





ASSOCIATED GENERAL CONDITIONS 


It is of great importance in this group of 
patients that the patient have a comprehen- 
sive physical examination and an accurately 
written history. Many of these patients suf- 
fer from organic disease involving other 
parts of the body, which call for treatment 
before the resection is undertaken. You are 
all familiar with the fact that a large number 
of prostatic patients have some disturbance 
of the cardio-vascular system. Many of 
these need pre-operative study and treat- 
ment. A certain number have other organic 
lesions. 

Patients with cardiac disease, when first 
seen, appear to be poor surgical risks but 
after proper treatment the majority can be 
safely operated upon. There will always re- 
main a limited number in whom the cardiac 
function can never be improved sufficiently 
so that a major surgical procedure is justifi- 
able. But it is especially in the cardiac group 
of cases that this form of treatment has a 
wide field of usefulness. Formerly, patients 
who had had attacks of angina or coronary 
disease were always looked upon with a 


- great deal of apprehension regarding their 


ability to withstand a surgical procedure, 
but today, by means of transurethral resec- 
tion, their equilibrium remains undisturbed. 

The following table shows the incidence 
of associated organic lesions found in this 
series. 
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| ASSOCIATED GENERAL PATHOLOGY 


Cardio-Vascular System 











Myocarditis 119 cases 
Coronary disease —.......2..:..... 18 cases 
Angina 9 cases 
Hypertension ..... _ 45 cases 
Total 191 cases 





Associated General Pathology 




















Diabetes 12 cases 
Lues 6 cases 
Cord bladdet.... 4 cases 
Pulmonary embolism.................... 2 cases 
Bronchial asthma 2 cases 
Cerebral thrombosis ................... 2 cases 
Carcinoma stomach and liver.... 2 cases 
Hemiplegia 1 case 
Manic depressive psychosis........ 1 case 
Paralysis agitans 1 case 
Total 33 cases 





ASSOCIATED UROLOGICAL PATHOLOGY 


As a result of obstruction at the vesical 
orifice there develops, sooner or later, defi- 
nite damage to the bladder and upper uri- 
nary tract with resulting stasis which pre- 
disposes to infection. Hence, a matter of 
great importance is a complete and careful 
survey of the entire urinary tract in each 
case before resection is done. In the follow- 


ing table the incidence of associated findings 
is given. 


ASSOCIATED GENITO-URINARY PATHOLOGY 














Diverticula of bladder................ 24 cases 
Bladder calculi 14 cases 
Carcinoma of bladdet.................. 11 cases 
Prostatic calculi 8 cases 
Kidney calculi 6 cases 
Ureteral calculi 2 cases 
Solitary kidney 2 cases 





POSTOPERATIVE COURSE 


One of the most encouraging phases of 
this form of treatment has been the mild 
postoperative course. As previously men- 
tioned, the stay in the hospital is very short 
and shock is absent. The general condition 
of the patient the day after operation stands 
out in marked contrast to that of the patient 
who has undergone a surgical prostatectomy. 
In other words, the patient who has been 
subjected to a surgical procedure is generally 
quite ill the day after, whereas the patient 
who has had a resection is well enough to 
sit up in bed and often is reading the morn- 


ing paper when the physician makes his 
rounds. 
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POSTOPERATIVE STAY IN HOSPITAL 


While it is true that a certain number of 
patients who have had prostatectomies do 
not stay in the hospital very long after op- 
eration, the average patient, if one takes the 
cases as they come, spends a long time there. 
The average stay of prostatectomized pa- 
tients has been variously estimated to be 
from three to six weeks. 

For purposes of discussion I have divided 
the cases in this paper into two groups. In 
Group I are the patients who have been 
prepared with the indwelling catheter, in- 
termittent catheterization, massage and irri- 
gations. A review of this group shows that 
the average duration of hospital stay was 8.5 
days. Cases with median bars and small 
middle lobes naturally stay a much shorter 
time than those with large hypertrophies. 
The shortest stay in the hospital has been 
two days. 

Group II consists of the patients who have 
had cystostomies because of complications in 
the bladder, such as diverticulum, stone, or 
severe infection, which precluded the prep- 
aration of the patient by an indwelling cath- 
eter. Also in this group are patients who 
have had suprapubic cystostomy as a pallia- 
tive treatment for carcinoma of the prostate. 
This group comprises 30 resections. The 
average stay in the hospital was 15.5 days. 


ANALYSIS OF POSTOPERATIVE 








HOSPITALIZATION 
Cases prepared by suprapubic cystostomy 15.5 days 
Cases prepared by catheter..........................-. 8.5 days 
Cases receiving no preparation or only 
massage 7 days 
Average stay (all cases) 8.6 days 
Shortest stay (all cases) 2 days 





POSTOPERATIVE TEMPERATURE 


Early in the use of electro-resection it be- 
came apparent that fewer patients had tem- 
perature reactions, and when postoperative 
fever occurred it was of much shorter dura- 
tion than in patients who were surgically 
treated. 

The temperature following this procedure 
may be due to one of three causes: First, 
to the instrumentation. It is a well-known 
fact that, following the passage of sounds, 
catheters, bougies or cystoscopes, many pa- 
tients develop a temperature. Second, the 
temperature may be prostatic in origin. A 
large number of patients with prostatic ob- 
struction have an associated infection, and 
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following the resection the fever may be due 
to a lighting up of a previously present in- 
fection in the prostate. The third cause for 
temperature in a large group is pyelitis or 
pyelonephritis. The onset of fever with or 
without a chill, pain and tenderness in the 
renal area makes the diagnosis easy. In a 
certain number of cases in which tempera- 
ture is present, but pain and tenderness are 
absent, it is possible that the patient may 
have a mild pyelitis, severe enough to pro- 
duce temperature reactions and yet not pro- 
duce enough pain to call attention to the 
possible renal origin of the pain. From an 
academic standpoint this question could be 
determined by ureteral catheterization, but 
it is my opinion that it is not of sufficient 
importance to justify ureteral catheteriza- 
tion. 

An analysis of the temperature reactions 
is given in the following table. 


POSTOPERATIVE TEMPERATURE 


Having no temperature.................... 17 resections 
Having had temperature.................. 265 resections 
Average duration of temperature 2.4 days 

Temperature for 1-2 days only.... 168 resections 


TEMPERATURE RANGE 














99°-100° 75 resections 
gl | (een 88 resections 
5g SARI 51 resections 
102°-103° 24 resections 
ol 26 resections 
ge eee 1 resection 
Temperature ...................-.- 265 resections 


No temperature ...............-.- 17 resections 


282 resections 
HEMORRHAGE 


A certain amount of blood persists in the 
urine for a few days following the resection, 
the amount depending in part upon the care 
and attention given the control of bleeding 
at the time of operation. I try to have the 
patients go back to the room free or rela- 
tively free from bleeding. In some of the 
smaller prostates many patients go back per- 
fectly dry, and in others the urine is clear 
the next day. In the average case, however, 
the urine is blood-tinged for two or three 
days. A small amount of bleeding may per- 
sist, in an occasional case, for a week; that 
is, after the patient has left the hospital a 
few specks of blood may be found in the 
voided urine. 

Secondary bleeding occurs in a small num- 
ber of patients, beginning generally on the 
tenth or twelfth day. Similar to what oc- 


curs after surgical procedures in any other 
part of the body, secondary bleeding is near- 
ly always due to infection. This is not sur- 
prising if we bear in mind that many of 
these patients had infections before resec- 
tion. 

The incidence of secondary hemorrhage 
in this series occurred in six cases. 

The management of secondary hemor- 
rhage has been along the following lines: In 
a good many cases the bladder fills with 
blood clots and these we evacuate with a 
Bigelow evacuating canula and pump, fol- 
lowed by irrigations of the bladder with a 
mild potassium permanganate solution. This 
simple procedure serves to control the hem- 
orrhage in most cases of secondary bleeding. 
In some cases it was necessary to go back 
and control the bleeding with the resecto- 
scope. Asa rule, after the resectoscope has 
been introduced the bleeding point can be 
seen and the fulguration current applied di- 
rectly to it. In some instances, instead of 
fulgurating the bleeding point, I have ex- 
cised the bleeding area so as to have a fresh, 
clean, non-infected area for wound healing. 


EPIDIDY MITIS 


In the early part of the series no attempt 
was made to prevent epididymitis for the 
specific purpose of determining whether or 
not epididymitis occurred more frequently 
following resection than after suprapubic 
prostatectomy. A review of the first 110 
cases showed that we had an incidence of 
15 cases of epididymitis. Since that time we 
have made it a routine to obtain the patient’s 
permission for vasectomy in all cases except 
in relatively young men. Since the establish- 
ment of routine vasectomies we have had no 
further complications of this type. It is a 
simple procedure to remove about an inch 
of the vas deferens, and this, I believe, more 
completely prevents epididymitis than does 
the subcutaneous ligation. 


GENERAL COMPLICATIONS 


I have been greatly impressed by the ab- 
sence of general complications following the 
use of the resectoscope. A review of this 
series of resections shows the following 
postoperative complications. 














Singultus 6 cases 
Broncho-pneumonia ...............-0.0--+ 2 cases 
Psychosis 2 cases 
Pulmonary embolism 1 case 
Cerebral thrombosis 1 case 
Parotitis 1 case 
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PERSISTENCE OF SYMPTOMS FOLLOWING 
RESECTION 


Because of the relatively short stay in the 
hospital and because the patient is up and 
about, there are certain symptoms that are 
more frequently emphasized on the part of 
the patient than there are when the patient 
has had a suprapubic prostatectomy followed 
by a long stay in the hospital. Under the 
latter circumstances, when the patient’s fis- 
tula heals he leaves the hospital; wound re- 
pair of the prostatic bed has generally been 
complete and the symptoms are mild. Fol- 
lowing transurethral resection the wound is 
not healed at the end of a week when the 
patient leaves the hospital, and, naturally, 
certain annoying symptoms are present. 
Chief among these are frequency of urina- 
tion, pain and burning on urination. It is 
extremely gratifying, however, to see how 
rapidly these symptoms disappear. As a rule, 
they persist for a week or ten days after the 
patient leaves the hospital, and are readily 


controlled by means of alkalies and sitz- 
baths. | 


RESIDUAL URINE 


In some cases a certain amount of resid- 
ual urine is present after the patient leaves 
the hospital, but in my experience this clears 
up rapidly, hence it cannot be considered a 
disturbing element. I would like to mention 





NASAL INFECTION IN CATARACT—HUIZINGA 5 


one particularly striking case, a patient 
eighty-eight years of age, who had a resid- 


ual of 2,000 c.c. before resection. When 
he left the hospital he had six ounces of 
residual, and with catheterization and irri- 
gation this was reduced to one ounce. In 
several cases it was necessary to do a second 
resection to relieve the residual completely. 


INCONTINENCE 


In a few instances the difficulty in con- 
trolling the urine was such that the patients 
were obliged to wear a cloth after leaving 
the hospital, but under treatment this con- 
dition rapidly cleared up. In one case of 
carcinoma of the prostate the incontinence 
was disturbing for a long time, probably be- 
cause the carcinoma was extensive and had 
infiltrated the sphincter so that it was in- 
jured during the resection; and in one case 
of benign hypertrophy the patient wears a 
glove at night, although on many mornings 
his glove is dry. 

In this series of 282 resections there were 
eleven deaths, a mortality of 3.9 per cent. 

Transurethral resection for the treatment 
of bladder neck obstruction, either benign or 
malignant, is a distinct advancement in treat- 
ment. It makes treatment possible in a group 
that heretofore were denied major surgery. 
A short period of hospitalization is an added 
advantage to many people, particularly at 
the present time. 





NASAL INFECTION IN CATARACT 


J. G. HUIZINGA, M.D.+ 
HOLLAND, MICHIGAN 


In a recent fairly complete résumé of the literature on the “Pathogenesis of Senile 
Cataract”’ Kirby fails to mention the influence of infections. These are so rarely referred 
to and their modus operandi so meagerly or imperfectly described in the literature that it 
seemed pertinent to bring this subject to your attention for discussion, especially in its rela- 
tion to that type known as simple senile cataract. Senility will be only briefly considered, 
not as an adequate cause, but as a predisposing factor. What is senility? In man at least, 
death from uncomplicated senility is doubtful and yet senility may be the dominent factor 


which determines the inevitableness of death. 
Senility may be defined as such a gradual 
and continuous decrease of the vital proc- 





¢Dr. Huizinga is a graduate of the University of Michi- 
gan Medical School in 1890. He did postgraduate work at 
the New York Polyclinic in 1893. He was Professor of 
Ophthalmology, Chicago. Eye, Ear, Nose and Throat Col- 
lege, 1897-1899; Professor of Ophthalmology, Chicago Post 
Graduate Medical College 1899-1901. He is an honorary 


member of the following: Detroit Otolaryngological So- - 


ciety, Kent County Medical Society, and Grand Rapids 
Eye, Ear, Nose and Throat Society. 








esses of metabolism within the individual 
cell without other pathology that, sooner or 
later, life can no longer be maintained. 
There is a universal law of antagonisms. 
The antagonism of life is death, and path- 
ological processes are antagonistic to physio- 
logical. In senility the normal physiological 
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processes will in time become so weakened 
as to fall easy victims to the pathological. 
Thus senility is the predisposing factor that 
makes it more possible for pathological con- 
ditions to interfere with or to destroy the 
normal vital metabolic processes of the indi- 
vidual cell, even though these pathological 
processes might by themselves and alone, 
under ordinary conditions of health, be of 
minor importance or of no significance. But 
given a condition of lowered cell resistance 
due to senility, these pathological conditions 
become a menace and an etiological factor 
of great importance. 

It is high time that the factor of senility 
in cataract be thus frankly stated, because 
there is at the present time a tendency on 
the part of a great many to think and speak 
of cataract as a result of senility and then 
fail to investigate further. Senility, there- 
fore, must be recognized as a predisposing 
factor, but no more. The question still re- 
mains, what is the active or final determin- 
ing cause in the etiology of this condition? 
Simple senile cataract, therefore, is by no 
means as simple as its name would indicate. 
There is no simplicity about it. Instead of 
dismissing it with a wave of the hand, it 
should urge us on to more intensive investi- 
gation. The problem is so extremely: com- 
plicated and the processes by which lens 
opacities are formed are so insidious and so 
involved and so numerous that we have 
been able to recognize only a few up to the 
present time. 

This leads us to the consideration of what 
I should like to call the neuro-angietic factor 
as a possible contributing cause for that con- 
dition, which, in addition to senility, may at 
least be one of the final and determining ones 
to bring about the complex condition known 
as simple senile cataract. Whether the the- 
ory advanced has any value or not must be 
determined by further investigation and ob- 
servation by you and others who are experts 
in this field. 

Those of us who have been fortunate 
enough to have seen one or more of that 
rather rare type of cataract which, in all 
essential respects so far as onset, progress, 
and appearance are concerned, is similar to 
the simple senile type but occurring at an 
earlier age, between thirty and fifty years, 
have had considerable difficulty in account- 
ing for them. They usually occur in one 
eye only, with no evidence of diabetes or 
any other known causative factor. . 


CATARACT—HUIZINGA 


Jour. M.S.M.S. 


In the few cases that I have seen there 
has always been found an infection of the 
sinuses involving the ethmoid regions pri- 
marily, and sometimes the antrum by exten- 
sion, and frequently unilateral on the side 
of the cataract. If this sinus condition was 
bilateral, it was always worse on the side 
of the cataract. We believe this relationship 
is more than incidental, and that it also ap- 
plies to a certain per cent of our regular sim- 
ple senile cataract cases. There is no exten- 
sion of the ethmoid infection per se into the 
orbit. It is extremely doubtful if there are 
any biophysical or biochemical changes in 
the general blood stream due to this infec- 
tion. How, then, shall we account for this 
relationship and on what theory shall we 
base our explanation? An attempt will be 
made to answer this question by a study of 
the influences of both increased and de- 
creased stimulation of certain branches of 
the trigeminal nerve. Stimulation of the 
trigeminal produces increased intra-ocular 
pressure. Duke-Elder explains this as fol- 
lows: ‘While possessing no specific vaso- 
dilator nerves the trigeminal shares the func- 
tion common to all sensory nerves of pro- 
ducing vaso-dilation by antidromic activity. 
* * * Tt should be noted,” he says, “that the 
nerves appear to act secondarily by interfer- 
ing with metabolism of the tissue cells in 
such a way that substances of the nature of 
histamine are formed which are actually re- 
sponsible for the capillary dilation. * * * 
This dilation seems to involve the entire 
uveal tract, causing an increase of intra- 
ocular pressure and an increase of capillary 
permeability.” If the fifth nerve is cut, de- 
generative changes take place in the eye. If 


‘the normal action of the fifth nerve is dis- 


turbed there will be a disturbance of the 
trophic impulses, producing faulty nutritive 
effects in the tissue cells supplied by it. 

A neuritis of sensory nerves is often ac- 
companied by a herpes due to faulty metab- 
olism in the vicinity of the nerve terminals. 
Simple senile cataract is often accompanied 
by degenerative areas of the retina and 
choroid and by pathology in the retinal ves- 
sels. Sclerosis of the retinal vessels is com- 
mon even when that condition cannot be 
demonstrated elsewhere in the body and is 
indicative of a changed metabolism locally. 
Sclerosis of the lens is an incipient stage of 
cataract. The fifth nerve is more often the 
seat of neuritis than any other nerve. The 
functional integrity of its terminal branches 
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is essential for normal metabolism, the con- 
trol of capillary permeability and the proper 
control of the whole of the bio-physico- 
chemical activity of the tissues supplied 
by them. Every opthalmologist frequently 
comes across a case of refraction in which 
it seems impossible to give glasses that are 
satisfactory and comfortable to the patient. 
However careful and complete his examina- 
tion may have been and however often his 
tests have been confirmed, it seems impos- 
sible to obtain satisfactory results with any 
glass that may have been prescribed. Too 
often both patient and physician get dis- 
gusted each with the other. Now if the 
physician will examine the ethmoid region 
of his patient, he will probably find some 
pathology that may appear quite unimpor- 
tant on superficial inspection, but which if 
properly treated will frequently give him the 
happiest results. This condition has been ob- 
served so often that it has become a routine 
habit with us to examine practically every 
nose at the time the refraction is made in 
order to avoid unpleasantness or trouble aft- 
erwards. If there is a suspicion that any 
ethmoid pathology should be a factor in the 
headache and asthenopia, refraction is de- 
ferred until the nasal conditions are under 
control. After such attention to the nose, we 
have been able, occasionally, to let the pa- 
tient go without glasses even when he 
seemed to have required them before. Every 
ophthalmologist frequently sees a congested 
and inflamed conjunctiva without any appre- 
ciable pus formation or other evidences of 
infection that stubbornly resists the ordinary 
treatment. In almost every such case there 
will be found some pathology in the ethmoid 
region of the nose, which, if corrected, will 
be followed by an immediate improvement 
of the eye condition. These are cases illus- 
trative of the true antidromic action of the 
trigeminal nerve. 


This antidromic action of the fifth nerve 
works both ways. Not only can nasal irrita- 
tions cause asthenopia, irritations, conges- 
tions and degenerative processes of the eye, 
but corneal ulcerations and other conges- 
tions may produce edematous congestions of 
the nasal mucosa accompanied at times by 
violent sneezing, especially when the eye is 
opened and exposed to light. There ap- 
peared in the abstract division of the 
Archives of Opthalmology for July, the fol- 
lowing, which confirms to some extent the 
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contention of neuritis of a branch of the 
fifth nerve being the cause of ocular pathol- 


ogy: 


Praeger OF THE NasAL Nerve. Francois, Arch. 
d’opht. (Nov., 1931). 


After first describing a personal observation, the 
author reviews the anatomy of the ophthalmic branch 

of the fifth nerve, going into considerable detail in re- 
gard to the nasociliary branch. He also described the 
composition and distribution of Meckel’s ganglion. 
The symptoms of neuritis of the nasal nerve are 
oculonasal in character. 1. There is usually a lesion 
of the anterior pole of the eye (corneal ulcer with 
of without hypopyon, iritis, mild cyclitis, mild con- 
junctivitis, a disturbance of the corneal epithelium 
discoverable only with the slit-lamp). 2. Very vio- 
lent attacks of neuralgic pain occur paroxysmally, 
out of proportion to the ocular condition. These at- 
tacks of pain are accompanied by enormous hydror- 
rhea. 3. There is marked congestion of the nasal 
mucosa of the lower turbinate, which is also ex- 
tremely sensitive to touch. 4. Often there are skin 
changes, dry herpetiform vesicles or crusts. 5. The 
pain is promptly relieved by the application of co- 
caine and epinephrine or butyn and epinephrine to 
the mucous membrane of the anterior superior part 
of the nasal fossa, and is unaffected by the instilla- 
tion of cocaine into the conjunctival sac. 6. Rapid 
and lasting cure, which rebelled to all the ordinary 
ocular therapeutic measures, follows this application. 
The etiology has been ascribed to nasal spurs in two 
cases by d’Arganaraz and Espildera, an acute in- 
fectious process by Charlin in two cases and to a 
mild rhinitis with a deviated septum in the author’s 
case. The onset of this neuritis, according to Charlin, 
may be due to strangulation of the nerve at its en- 
trance into the nasal cavity by swelling and conges- 
tion of the mucous membrane of the nose. The rapid 
relief obtained by the treatment, used with success in 
his case, leads the author to support this hypothesis. 
According to Magitot, “stimulation or section of the 
fifth nerve modifies the chemical composition of the 
aqueous humor.” He intimated that the endothelial 
cells which preside over the dialization can be in- 
jured and their function interfered with by a dis- 
turbance of sensory innervation. 

Magitot and Billiart have demonstrated that in 
glaucoma there is a local intra-ocular high blood 
pressure in spite of the fact that this hypertension 
may not be demonstrable anywhere else in the body. 
Magitot suggests that his local hypertension with 
its subsequent sclerosis may be due to “a derange- 
ment of the vasomotor mechanism controlling the 
ocular circulatory bed.” What Magitot-Bailliart and 
Duke Elder have found to be true with regard to 
intra-ocular pathologies in glaucoma due to local 
circulatory disturbances resulting from abnormal 
nerve control is equally applicable to cataract and 
perhaps other conditions. Gifford and Lebebsohn 
call attention to the “extreme slowness of lens 
metabolism.” Ethmoid and most other infections of 
the nose are notoriously chronic in their nature. The 
excessive nerve impulses, due to these infections and 
inflammations, transmitted over a long period of 
time to the cerebrum relayed back to the eye would 
seem to meet the requirements necessary to alter 
seriously the lens metabolism. On the other hand, 
the suppression or partial suppression of nerve im- 
pulses due to degenerated or partly atrophied nerve 
fibers resulting from these infections, would likewise 
have a slow and long continued effect in the de- 
creased ocular enervation, which also must ultimate- 
ly seriously influence lens metabolism. 

In an article of Gifford on the “Etiology of Acute 
Iritis,” due to focal infections, he reviews the litera- 
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ture and finds the percentage of cases so reported 
to be as follows: 











Per cent Author Year Reported 
Gilbert 
4 Balson 1925 
2 Irons and Brown 1923 
8 ee (uveitis) 1926 
6.8 Gifford 1930 





Nearly all of these infections were in areas con- 
trolled by the fifth nerve. 


In a review of the more recent literature 
on inflammation of the iris, ciliary body and 
other parts of the interior of the eye one 
cannot fail to notice an increasing tendency 
of the writers to ascribe as etiological factors 
various local infections of the head. If 
these infections can set up pathological 
processes in other parts of the eye, why can- 
not they produce such alteration of the 
aqueous humor as to bring about a cataract? 
It is extremely doubtful if all cases can be 
explained on the theory of complex chemi- 
cal substances, such as enzymes and possibly 
other products of germ infection, circulating 
in the blood. It is still more doubtful if 
there is any actual infection of the eye tis- 
sues by the germ itself in that type of cases. 
The iritis and cyclitis in most of these cases 
is so similar to a neuritis of the ciliary 
nerves that it raises the question whether 
we are dealing with a true iritis or cyclitis 
or with a neuritis which causes the iris to 
swell and actually become inflamed secon- 
darily. If that be the case then the iritis 
and cyclitis are symptoms of an active neu- 
ritis and in the treatment of that neuritis, 
attention must be paid to the cause of it. 
This will frequently be found in an infec- 
tion somewhere within the field of distribu- 
tion of the fifth nerve. 

Parenthetically it may be well to call at- 
tention to the work of Lavagna, who for 
years has been doing research work on the 
infectious origin of cataract, and recently 
gave some results of his investigations. He 
believes in an infectious origin of cataract. 
He states that, “The increase of lipoids ob- 
served in the tissues of a cataract is, in his 
opinion, a defense reaction of the organism 
against a chronic infection, for similar re- 
actions are observed in septic gangrenes 
caused by certain anaérobic bacteria. Cata- 
ract is transmissible to the guinea-pig by 
intra-ocular inoculations of an emulsion of 
cataract tissue. An emulsion of human cat- 
aract introduced subcutaneously, or even by 
mouth, causes cataract to develop in ani- 
mals in 60 per cent of the trials, which 
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proves that there is a special virus manifest- 
ing a veritable troism for the lens. A bac- 
teriologic examination of smears of the tis- 
sue of fifty cataracts showed bacteria in 
only 20 per cent of the cases; but the culti- 
vation of this tissue in anaérobic mediums 
gave positive results in 90 per cent. The mi- 
croodrganism most commonly encountered is 
a facultative anaérobic diplococcus, which 
grows readily in deep implantations in ge- 
lose. Its morphology may vary; one finds 
two strains, one form being streptococcic 
and twice as abundant as the other, which 
is bacillary. The inoculation of these cul- 
tures into animals causes cataract eighty 
times out of a hundred when it is applied 
to the eyeball or to the conjunctiva. In ex- 
periments made with other bacteria, the 
only ones that produced somewhat similar 
lesions were certain diplostreptococci iso- 
lated from rheumatic lesions, a strain of 
hemolytic streptococcus obtained from the 
Institute Pasteur, and a strain of Clostrid- 
ium welchii. Lavagna prepared an immu- 
nizing serum from cultures made with va- 
rious strains derived from human cataracts 
and killed by means of heat. If an injec- 
tion of this vaccine is applied to the animal 
a month before the virulent culture is in- 
jected, cataract does not develop. If the 
vaccine is applied less than one month be- 
fore the inoculation, it protects in only half 
the cases. Lesions are produced in the other 
half, but they remain translucent and never 
invade the whole lens. Attempts to treat 
cataract in man by means of this vaccine 
gave encouraging results. The functional 
disorders are attenuated, and the opacity of 
the crystalline lens remains in the primary 
stage.” 

Mr. A. F. MacCallan at the ninety-sev- 
enth meeting of the British Medical Asso- 
ciation spoke as follows: “In the majority 
of cataract cases I have examined or treated 
in the last few years there has been definite 
focus of sepsis, more often situated in the 
mouth than elsewhere. I believe that the 
most important cause of cataract formation 
is the presence of long continued local sep- 
sis, generally dental. Therefore it is of the 
greatest importance to recognize in our pa- 
tients as early as possible the slightest opac- 
ity in the peripheral cortex of the lens, to 
deduce from it the probable presence of a 
septic focus, to localize the focus, and to put 
the patient in the way of getting the focus 
eliminated. If this was generally carried out 
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very few cataracts would be available for 
operation in another ten or twenty years. 
However, as long as the ordinary well-to-do 
person insists on retaining septic teeth in his 
head, dentists will be found to patch them 
up and crown them, and we operating 
ophthalmic surgeons will still have a future 
before us.” 

From what has been said it is evident that 
lesions of the eye are frequently caused by 


irritations of some branch of the fifth: 


nerve; that the nature of this irritation is 
frequently a more or less chronic infection 


which in all probability produces a neuritis 


of a low grade that in time will cause suffi- 
cient changes in the nerve itself to seriously 
interfere with its proper functions of regu- 
lating cell metabolism and vasomotor con- 
trol of the circulation, especially of the 
uveal tract. In addition to this there is the 
possible influence of the antidromic action 
of sensory nerves, which is known to be a 
factor, at least in other pathological condi- 
tions of the eye. This interference with 
proper cell metabolism, the formation of 
histamine-like chemical products and the 
consequent capillary dilation with increased 
capillary permeability is at least one poten- 
tial cause for the condition known as sim- 
ple senile cataract. Having found a physio- 
logical basis for our theory we have tried to 
confirm it by clinical observation. 


SUMMARY 


Simple senility alone is not an adequate 
cause for cataract. Evidence from re- 
search by others has been submitted that lo- 
cal capillary permeability can be altered 
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both by an abnormal decrease and an abnor- 
mal increase of fifth nerve stimulus; that the 
chemical, physico-chemical, and probably the 
bio-chemical properties of the aqueous can 
be changed by the same means; that 
changes in the tension of the eye can be thus 
produced and that sclerosis of the blood ves- 
sels, especially of the capillaries and endo- 
thelium, can result from such disturbed in- 
nervation. Attention has been called to the 
fact that local infections and inflammations 
of regions within the distribution of the 
trigeminal can and does produce such an 
abnormal increased nerve stimulus as is ca- 
pable of bringing about altered metabolic 
conditions with their subsequent pathologies 
in the eye. Attention has also been directed 
to the fact that the fifth nerve is extremely 
subject to inflammations the result of local 
infective processes; that repeated or long 
continued inflammatory conditions of this 
nerve will ultimately bring about such 
changes in its structure and function as to 
seriously interfere with normal cell metab- 
olism in the eye and particularly in the re- 
gion of the ciliary body. 


CONCLUSION 


If to the factors presented we add the 
factor of decreased cellular resistance due 
to senility we believe we have presented an 
adequate etiology for the production of so- 
called Simple Senile Cataract as a result of 
both an abnormally increased as well as of 
an abnormally decreased innervation of the 
fifth nerve. The normal cell metabolism of 
the crystalline lens is so delicately balanced 
as to be easily disturbed and destroyed by 
the conditions mentioned. 
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REPORT OF FOUR FOREIGN BODY CASES WITH 
ENDOSCOPIC REMOVAL* 


WALTER K. SLACK, A.B., M.D.+ 
SAGINAW, MICHIGAN 


During the past three and a half years, I have encountered several interesting cases of 
foreign bodies in the bronchi which I am now reporting. The mere fact that a foreign 
body was aspirated, the bronchoscope passed, and the foreign body removed, does not in 
itself justify this paper, as endoscopic removal of bronchial foreign bodies has become 
nowadays so common that it is nothing unusual. But in each of these cases which I am 
now reporting, there is an interesting fact and a lesson to be learned by which to profit. 


Case 1—B. W., white female child, aged eight, 
was first seen August 5, 1930, at midnight. The 
history was that while she was playing that after- 
noon she had swallowed a ball bearing. The child 
immediately became cyanotic and dyspneic. The 
patient had paroxysms of coughing. The family 
doctor was called, who stood the child upon her 
head, but the child became very blue. He had taken 
x-ray which showed the foreign body at the bifur- 
cation of the trachea. 

On examination, I found a fairly well nourished 
child not acutely ill. An “audible slap,” “palpatory 
thud” and an “asthmatoid wheeze” were present. 
Breath sounds were diminished on both sides. 
Coarse rales were heard on both sides. 

The child was immediately taken to the operat- 
ing room where, under general anesthesia, an 8.5 
mm. Haslinger bronchoscope was passed. The for- 
eign body, a ball bearing, was localized just with- 
in the left main bronchus. Attempts to grasp it 
were unsuccessful and seemed to wedge it further 
in. After several unsuccessful attempts, the tube 
was withdrawn. The following day at noon the 
child was again taken to the operating room. X-rays 
of the chest that morning showed the ball bearing 
to be still located in the left main bronchus. Under 
general anesthesia, assisted by Dr. F. J. Cady, I 
again passed the bronchoscope. Different forceps 
having meanwhile been obtained, the foreign body 
was several times grasped but was pulled off by 
the vocal cords. Finally, the foreign body was safe- 
ly withdrawn. The patient left the table in good 
condition and had an uneventful recovery. The 
diameter of the ball bearing was 9.5 mm. 


Comment.—A ball bearing in the bron- 
chus is certainly an unusual foreign body. 
The average diameter of the glottis in chil- 
dren is from 8 to 10 mm. according to 
Brunnings.t The difficulty in extraction 
made the aspiration of a foreign body of 
that size amazing. This case is therefore 
presented to show how large a foreign body 
may pass through a glottis of a given 
diameter. 


*Read before the Section on Otolaryngology at the 113th 
Annual Meeting of the Michigan State Medical Society at 
Grand Rapids, Mich., Sept. 14, 1933. 

¢Dr. Walter K. Slack received his A.B. from Williams 
College in 1922 and his M.D. from the University of Vir- 
ginia in 1927; he served his internship at the University 
of Michigan Hospital 1927-1928; he was assistant resident 
and resident surgeon at the Presbyterian Eye, Ear and 
Throat Charity Hospital 1928-1930. He spent five months 
in postgraduate study in Europe, chiefly Vienna, in 1929. 
He is a member of the staffs of St. Mary’s and Saginaw 
General Hospitals and attending otolaryngologist to the 
Saginaw County Tuberculosis Hospital. His practice is lim- 
ited to otolaryngology and peroral endoscopy. 








Case 2.—G. D., white female child, aged sixteen 
months, was first seen August 27, 1931. The pa- 
tient became sick eight days before admission to 
the hospital. While eating peanuts, she choked and 
began to cough. She became very dyspneic, which 
condition continued all day but she felt better the 
following day. That night she became worse and 
several physicians were called who diagnosed her 
condition as bronchitis. Since then, she had been 
treated for bronchitis but had become progressively 
worse. 

Examination showed a well nourished young fe- 
male child, sitting up and quite dyspneic and cya- 
notic. Nose and throat were negative. Direct 
laryngoscopy showed the larynx covered with a 
gray membrane; there was no visible obstruction. 
Examination of the thorax showed bilateral equal 
limited excursions and labored respiration with re- 
traction of the intercostal spaces. Fremitus was 
decreased. The lungs were hyperresonant on per- 
cussion. Rales throughout the both sides of the 
chest with faint breath sounds. An “asthmatic 
wheeze” was heard over both sides. 

The patient was taken to the x-ray department 
where a roentgenogram was taken. The following 
report was given by Dr. W. K. Anderson: 

“Film studies of the chest in the inspiratory and 
expiratory phases—the films show both lung fields 
equally distended with air. There is no inequality 
in the illumination in either lung field. There is 
evidence of considerable hylus thickening. Indication 
would be in favor of a foreign body obstructing 
the trachea, acting as a ball valve, allowing inspira- 
tion and largely preventing expiration. The foreign 
body is not radiopaque, no shadow of it is cast.” 

The diagnosis of tracheal obstruction was self- 
evident so the patient was sent to the operating 
room for bronchoscopic examination. Under no 
anesthesia a 7 mm. Haslinger bronchoscope was 
passed with no difficulty. The trachea was greatly 


-inflamed and covered with a gray membrane. A 


foreign body was located at the bifurcation of the 
trachea, occluding both bronchi. Around the edges 
of the foreign body gushed thick mucus. The 
foreign body was grasped with a forceps and re- 
moved. Respiration immediately improved. The 
patient left the table in good condition. The con- 
valescence was uneventful and the child made a 
rapid recovery. The foreign body was found to be 
half of a large peanut. 


Comment.—This is a typical case of an 
aspirated foreign body. The irritating sub- 
stances in the peanut set up a very virulent 
bronchitis—termed arachidic bronchitis by 
Jackson. Being of vegetable matter, it 
swelled rapidly and nearly occluded the 
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trachea. It is a marvel to me that the child 
recovered at all. 


Case 3.—W. S., male white infant, sixteen months 
old, was first seen May 29, 1933. Three weeks pre- 
vious the patient choked while eating peanuts. He 
became cyanotic and dyspneic. He was taken at 
once to the family doctor, who prescribed medicine. 
For the past three weeks the patient had had par- 
oxysms of coughing, a rattle in his throat on 
breathing and coughed up considerable mucoid mate- 
rial. During the past two days he had become much 
worse. 

Physical examination showed a definite wheeze 
heard over the whole chest, trachea, and at the open 
mouth. There was diminished expansion of both 
lungs and the breath sounds were absent in both 
bases. 

The x-ray report given by Dr. W. K. Anderson 
was as follows: 

“Film studies of the chest show the presence of 
a very extensive emphysema on the right side. Con- 
siderable infiltration around the left hilus and 
ascending bronchus. The cardiac shadow is moder- 
ately displaced to the left. The appearance would 
indicate the presence of a non-opaque foreign body 
in the right bronchus obstructing the exit of air.” 

The patient was taken to the operating room and 
anesthetized very lightly with chloroform. A 6% 
mm. Haslinger bronchoscope was passed with no 
difficulty. In the right main bronchus, at the level 
where the superior lobe bronchus branches off was 
seen half of a peanut. When this was grasped with 
forceps, a piece snapped off. As the patient was 
rapidly coming out from the anesthetic, the forceps 
were removed. While the tube was being removed, 
the patient coughed a small piece of peanut through 
the tube. After more anesthesia had been given, 
the tube was again passed and the foreign body 
located. Before forceps could be passed down the 
tube, the patient coughed the rest of the peanut out 
through the tube. The mucous membrane of the 
right bronchus was but very slightly swollen and a 
little redder than usual. The patient made an un- 
eventful recovery. 


Comment.—The first interesting thing in 
this case is the fact that a sixteen months 
old child was fed peanuts. Again, that with 
a definite history of foreign body aspiration 
with a very noticeable wheeze, medicinal 
treatment should have been persisted in as 
long as it was. The same is true in the 
previous case. According to Jackson,” the 
younger the child, the greater the severity 
of the symptoms, but this case certainly was 
an exception. Except for the wheeze and 
an increased expectoration, the child ap- 
peared normal. For the past week he had 
acted normally. Another interesting thing 
is that there were no sequele. The child 
surely must have been born under a lucky 
star. 

Case 4—W. B., male white child, one and one- 
half years old. Seen May 23, 1932. The history 
was as follows: In the afternoon the child swal- 
lowed a peanut and began coughing severely. He 
was taken at once to a physician, who immediately 
referred him to my office. The father came in 


holding the child, who was coughing very hard and 
was very cyanotic. He stated that on the trip to 
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Saginaw the child became very blue and could not 
breathe at times. By pounding the child on the 
back he revived him. 

Examination of the lad showed a very cyanotic 
and dyspneic child. The breathing was labored and 
the interspaces markedly retracted. Breath sounds 
over the entire chest were very faint. Thinking that 
perhaps the foreign body might be localized in the 
larynx, I performed a direct laryngoscopy at once 
but nothing was seen. The child however began 
to breathe easier so he was sent to the hospital for 
x-ray and further examination. 

While the father was getting into his car, the child 
coughed up a half of a jumbo peanut. The breath- 
ing was much improved, in fact seemed normal, but 
the father was advised to continue to the hospital 
for an x-ray of the chest. The child entered the 
hospital coughing excessively and raising thick 
mucoid material. An x-ray of the chest was taken 
and the report by Dr. W. K. Anderson was as 
follows: 

Film studies of the chest in a search for a non- 
opaque foreign body. One film was taken in the 
phase of expiration and one in the phase of inspira- 
tion. Diaphragmatic level on the right, in inspira- 
tion is at the level of the ninth rib. In expiration 
it is at the level of the eighth rib, indicating free 
exchange of air. Diaphragmatic level on the left 
side is at the level of the tenth rib, both in inspira- 
tion and expiration. The exchange of air is there- 
fore nil or extremely limited. Appearance would 
indicate an obstruction of the left bronchus. 

Physical examination of the chest: Percussion 
apparently normal. Breath sounds loud, with coarse 
moist rales over both lung fields. Air is entering 
both lungs. , 

The patient was taken to the operating room and 
under general anesthesia an 8 mm. Haslinger 
bronchoscope was passed. Occluding the left main 
bronchus, and in it, was seen the foreign body. This 
was grasped with forceps and removed. It was one- 
half a jumbo peanut. The patient had an unevent- 
ful recovery. 


Comment.—This case is interesting and 
very instructive in that there was a definite 
history of aspiration of a foreign body with 
the classical symptoms following. A for- 
eign body was coughed out and had not a 
roentgenogram been taken, the child would 
have returned home, some distance from 
Saginaw, with a foreign body in its bron- 
chus. I believe that every patient who has 
aspirated a foreign body and then coughs 
it out should be rayed anyway. It is easy 
to make a mistake here. I nearly did, as the 
physical signs in going over the chest did 
not, at least to me, signify a foreign body. 
Had it not been for the roentgenogram, I 
should have missed it. This case also shows 
that in foreign body work the roentgen- 
ologist and the endoscopist must work 
together. Also it is necessary that the 
roentgenologist be familiar with the Manges 
technic for visualization of non-opaque for- 
eign bodies in the chest. 


SUMMARY 
The cases are being reported here because 
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I believe they are instructive. The first is 
interesting from the point of view of how 
an object of such a size could be aspirated, 
and presented a definite problem as to its 
removal. Two of the peanut cases show a 
great diversity of symptoms. The first 
showed a very severe reaction with the child 
practically moribund. The second showed 
very little reaction, which is very uncom- 
mon. Both infants were the same age. Un- 
doubtedly the second child would have de- 
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veloped a lung abscess in time. The last 
case reported shows the necessity of close 
cooperation between the endoscopist and the 
roentgenologist, and that in every suspected 
foreign body case the patient must be rayed 
regardless of whether the object was or was 
not coughed out. 
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A DISCUSSION OF GALL-BLADDER DISEASE, AND ITS 
MANAGEMENT* 





HENRY J. VANDEN BERG, M.D., F.A.C:S. 
GRAND RAPIDS, MICHIGAN 


In a discussion of gall-bladder disease I know of nothing especially new to present to 
you, but the subject is nevertheless always an interesting one, full of life and action, largely 
because of the various points of view that naturally come up in the diagnosis and manage- 
ment of the disease; first of all, possible disagreements between the internist and surgeon, 
then between the internist and internist, and the surgeon and surgeon. The gall bladder is 
of such great clinical significance because it is so often affected by disease. There is prob- 


ably no greater trouble-maker than it in the abdomen. 


to our minds, we naturally think of an in- 
fection of the gall bladder, and with this 
gall stones is almost synonymous. In fact, 
the usual sequence is infection and then gall 
stones. It may be said that the tendency to 
the formation of calculi is the most charac- 
teristic feature of the disease of the biliary 
system. It is well known that there are nu- 
merous ways by which infections can reach 
the gall bladder, as through the portal cir- 
culation descending with the bile; by the 
blood stream; by the way of the lymphatics 
from the liver, pancreas or duodenum; and 
by direct invasion from the neighboring or- 
gans due to inflammatory lesions such as, 
for example, a duodenal ulcer. Possibly 
also, but much more unlikely, infection may 
ascend from the duodenum along the com- 
mon duct. The most frequent offending or- 
ganisms are the streptococcus and the colon 
bacillus. 

Another factor in the causation of gall 
stones in particular is an increase in the 
cholesterol content of the blood. Not infre- 
quently pure cholesterin stones are removed 
from patients with all the characteristic 
symptoms of cholecystic disease in which no 
gross or microscopic evidence of disease is 
demonstrable. The disturbance of choles- 





*Read before the Section on Surgery at the 113th Annual 
Meeting of the Michigan State Medical Society at Grand 
Rapids, Michigan, Sept. 14, 1933. 


When gall-bladder disease comes 








terin metabolism, the exact nature of which 
is not completely understood, may express 
itself in deposits of cholesterol in the sub- 
epithelial cells of the mucosa of the gall 
bladder, presenting the picture that is 
known generally as the “strawberry” gall 
bladder. In this condition, as in the case of 
the pure cholesterin stone, no other gross or 
microscopic evidence of disease need be 
present. 

I can never get away from the belief that 
the real reason for the chronicity of infec- 
tion of the gall bladder is because of the 
mechanical conditions that are present to in- 
terfere with its drainage. It is after all an 
appendage of the common duct, as is the 
vermiform appendix of the cecum. It is also 
a blind pouch, and it drains through a small 
orifice against gravity. As soon as inflam- 
mation takes place the narrow orifice of the 
cystic duct is narrowed still more because of 
the swelling of its walls. Moreover, an in- 
flamed gall bladder secretes mucus, and the 
presence of mucus must tend to block the 
outflow of bile. The complete chain of 


events that takes place in the formation of 
gall stones is probably not understood fully 
even today. However, it does not require 
much imagination to realize that the nucleus 
for gall stone formation is almost sure to 
follow the precipitation and agglutination 
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of the solid contents of the bile plus epithe- 
lial debris that is sure to accompany inflam- 
mation under conditions of altered drainage 
in a drainage system with natural hazards 
from the very beginning. The gall stones 
once formed, we have what probably is in 
the majority of instances the first complica- 
tion of gall-bladder disease. Once formed, 
gall stones are responsible in a large meas- 
ure for keeping the fires going. If good 
drainage of an infected gall bladder could 
be re-established before gall stones devel- 
oped, the infection would in most instances 
probably subside completely or nearly so, as 
is the case when a gall bladder is operated by 
cholecystostomy with removal of stones and 
good drainage given it. Gall stones in them- 
selves add to the hindrance of drainage; 
they traumatize the walls; they are respon- 
sible for the characteristic agonizing attacks 
of pain. The infection in the gall bladder it- 
self may be anything from a mild infection 
to an empyema, necrosis and gangrene, and 
perforation, and while these infections may 
have serious possibilities, they are principal- 
ly of local significance, and are after all only 
a small part of the danger. The real sig- 
nificance lies then in the fact that once in- 
fected, and especially if gall stones are 
formed, the gall bladder tends to remain so, 
and it then behaves as a constant focus from 
which infections spread by direct extension 
to important parenchymatous organs—in 
other words, to vital tissue such as the liver, 
there causing changes variable in degree, 
from a mild hepatitis, a mild cholangitis, to 
marked inflammatory changes affecting all 
the structures and producing even a biliary 
cirrhosis. Naturally the presence of stones 
in the common duct, these having their ori- 
gin in the gall bladder in practically every 
instance, adds to the seriousness of the con- 
sequences, the details of which I cannot dis- 
cuss here. At any rate the damage may 
progress to a point where the function is 
so disturbed, or the reserve so used up, that 
there is not sufficient liver parenchyma left 
to carry on the work of this important or- 
gan. This applies equally to the pancreas, 
where chronic pancreatitis is not an uncom- 
mon affection. The infection may be more 
acute, even up to the point of hemorrhagic 
pancreatitis, which is, as you know, prob- 
ably the worst catastrophe in the abdomen 
that can befall any one. This is not all. 
Other important vital tissues may be, and 
do become involved in the swath of its 
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course, notably the heart and kidneys. I 
realize that I am presenting a word picture 
of the pathological condition at its worst, 
and I do this deliberately in order to bring 
to the attention of the clinician a better real- 
ization of the entire disease picture that 
may obtain in any given case, and that ac- 
tually is encountered by the surgeon not in- 
frequently. Unless a physician has this con- 
ception of the disease he is too liable to treat 
it too kindly. Gall-bladder disease is one 
which is chronic in its course, and acute ex- 
acerbations tend to subside. The physician 
has considerable assurance, therefore, that a 
given attack will subside again, and it nat- 
urally becomes an easy matter for him to 
procrastinate. The patient has learned from 
experience that attacks do subside, and he is 
therefore also in a mood to procrastinate. 
Consequently it becames an easy matter for 
the physician to give a hypodermic injection 
for the pains, and for the patient to accept 
the treatment without question. The tend- 
ency to do something, but to get nowhere, 
applies as well to the entire regimen of med- 
ical management such as diet, frequent 
meals, magnesium sulphate, bile salts and 
anti-spasmodics, and the various medicines 
for flatulent dyspepsia. 

A point of great significance is this— 
symptoms of patients with gall-bladder dis- 
ease may be no worse than they have been 
for many years in the past, the agonizing 
attacks of gall stone colic may be infre- 
quent. A patient, of course, is not supposed 
to know that in the meantime the pathology 
may be progressing, and while a physician 
cannot be sure that it is, he should know 
that there is a good chance that it is doing 
that very thing. If, therefore, a patient who 
has a frank gall-bladder disease, one that 
makes enough trouble to prompt him to seek 
relief, is not afforded that relief by the or- 
dinary medical management, he should then 
be advised with intelligence, understanding 
and fairness. A patient should be informed 
that in his case the treatment is one that re- 
quires surgery, and if this fact is presented 
to him in a fair way he is in most instances 
very glad to accept the advice. At any rate 
the internist should let-go of such patients. 

There seems to be a wave of conservatism 
in the management of gall-bladder disease, 
brought about, I believe, by the voluminous 
literature that has been produced during 
the past few years on the function of the 
gall bladder. So much emphasis has been 
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given it that the belief has become pretty 
general that the gall bladder is an organ of 
importance far beyond its actual value. 
Fortunately one does not need to allow him- 
self to lose his sense of values because of a 
prolific literature, any more than he needs 
to believe that a criminal is, after all, a good 
citizen who should be protected. 

I know of practicing physicians of long 
experience who have had an enviable fol- 
lowing who have never advised the removal 
of a gall bladder. One or two of these have 
gained some reputation, such as it is, for 
their skillful management of this disease 
without the knife. Such a practitioner com- 
pares very well with the shyster lawyer who 
has gained a reputation for protecting the 
criminal. 

I do not wish to discuss the diagnosis of 
gall-bladder disease in detail, but I can say 
from the outset that in many instances one 
runs into difficulties. In the first place it is 
extremely perplexing to know in many cases 
whether one is dealing with disease at all. 
This quandary comes up most frequently in 
the case of the tired, fatigued, neurotic in- 
dividual. There is, of course, no reason 


why he should not have gall-bladder disease 


as well as anyone; nevertheless he is too 
often the victim of a diagnosis that does not 
have disease for its basis. His parts are so 
often only out-of-gear and not really dis- 
eased. Patients who give a history of at- 
tacks of the characteristic agonizing pain, 
with flatulent dyspepsia in the interim, do 
not offer much difficulty in diagnosis. 

In some instances it is not so simple to 
differentiate a diseased gall bladder from 
an angina or a coronary thrombosis, or be- 
low the diaphragm from a duodenal ulcer, 
chronic appendix, or even chronic pancreati- 
tis. I have been impressed for many years 
with the great frequency with which gall 
bladder trouble makes itself known for the 
first time during a pregnancy or still more 
frequently during the first few weeks after 
delivery. It is known that there is usually 
an increase in the amount of cholesterin in 
the blood during pregnancy, and this occur- 
rence is probably a part of the answer to 
the great frequency with which gall bladder 
trouble makes itself known at that time. 
Moreover, pyelitis or cystitis of Bacillus 
Coli origin is not an infrequent complication 
of pregnancy. We have, then, in pregnancy, 
two well established etiologic factors in gall- 
bladder disease—namely, infection and an 
increased amount of cholesterin in the 
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blood, and, possibly also stasis. Westphall 
believes that in the early stages of preg- 
nancy there is vagal spasm of the neck of 
the gall bladder and of the sphincter of 
Oddi, causing stasis, and Mann and Higgins 
have shown that there is bile stasis in preg- 
nant animals; all this goes very well, per- 
haps, with the well known fact that women 
are affected with gall stones at least twice as 
often as men. I am so convinced of this re- 
lationship that in obtaining a history of 
women who have digestive disorders I can- 
not emphasize enough the importance of 
asking specifically about attacks of what 
might have been called “acute indigestion,” 
or “neuralgia” of ‘the stomach, that may 
have been experienced during or soon after 
a pregnancy. If gall stone attacks have been 
recent, the information is usually volun- 
teered, but where the attacks have occurred 
from fifteen to twenty years ago, and not 
since, it is only upon direct questioning that 
this valuable information, which may be the 
key to a diagnosis, is forthcoming. The 
matter of diagnosis is very important be- 
cause it immediately leads us into the discus- 
sion of whether or not the results of gall 
bladder surgery justify the surgery. It has 
been mentioned in the literature, for in- 
stance, that in 25 per cent of operated cases 
the results are not satisfactory. As I see it, 
the results are dependent in the first place 
upon a proper discrimination in the selection 
of cases that are operated. Obviously, if 
surgery has been attempted in a case in 
which there is no pathology, a good result 
cannot be expected. It is, as above referred 
to, the fatigued, neurotic individual who is 
the usual victim for such unnecessary sur- 
gery. Such a patient should not be operated 
on anyway, as he will only be made worse by 
such treatment. Going a step farther along 
this line it may be said that the majority of 
cases that come to surgery with pathology 
have complaints that are entirely independent 
of real disease. I refer to fatigue, nervous 
(mental) and possibly physical, and all that 
goes with it. This may constitute, to be 
more or less definite, let us say from 25 to 
50 per cent of the total of his complaints. 
If this is not recognized by the doctor and 
if it then is not cleared away in the post 
operative management, it is obvious that the 
patient will not get a 100 per cent good re- 
sult, and the inference by both the physi- 
cian and patient will be that the operation 
has not given entirely satisfactory results. 

In the second place, I hope it will not be 
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taken as presumptuous to say that the sur- 
gery should be well done. The common 
duct is injured altogether too often, and 
stones in the common duct are easily over- 
looked. Other pathology, if present, should 
be taken care of if possible, and the appen- 
dix removed prophylactically, unless there 
is some reason for not removing it. The 
fact is, it is not infrequently also diseased. 
A duodenal ulcer may be present. And so 


on. I wish to mention incidentally that no ° 
small percentage of patients operated by us 


for cholecystic disease have been operated 


before for other conditions, usually the ap-. 


pendix, and not infrequently only shortly 
before. Gall bladder surgery may be dif- 
ficult, and it should not be attempted ex- 
cept by experienced surgeons. 

In the third place, good results cannot 
follow operating upon the so-called neglected 
cases, cases such as I referred to in which 
pathology has extended to the neighboring 
organs. | 
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On the discussion then of the results of 
gall bladder surgery it can be said, in sum- 
mary, that if proper discrimination is exer- 
cised in the diagnosis of gall-bladder dis- 
ease, and if the surgery is well done, and if 
the cases that are operated are not neglected 
ones, the results will be as good as any I 
know of in surgery. I cannot refrain from 
saying that the incidence of cancer of the 
gall bladder is not such an infrequent one, 
and the occurrence of it is another instance 
of a complication of gall stones, since gall 
bladder cancer practically never occurs 
without gall stones to furnish the chronic 
irritation, chronic irritation being one of the 
known causes of cancer. The entire subject 
can be summed up by saying that gall blad- 
der disease causes a great deal of ill health 
and. many pathological deaths. Much of the 
suffering and many of the deaths could be 
avoided by intelligent and fair management 
of the victims of this disease. 





PREVENTIVE MEDICINE AS CARED FOR BY THE 
FAMILY PHYSICIAN 





G. M. BYINGTON, M.D.7 
BATTLE CREEK, MICHIGAN 


A community participation program with the physician playing an important part has 
been developed in Allegan, Barry and Eaton Counties, one consolidated school in Kalama- 
zoo County, and the Ann J. Kellogg School in Battle Creek (all in Michigan). This pro- 
gram is sponsored by the W. K. Kellogg Foundation, actively engaged in Child Welfare, 
providing assistance in child health, education, recreation, all in a manner that reaches 
the entire community. In each one of the above counties, the first step taken was to pre- 
sent the entire program to the. County Medical Society and obtain its full approval. After 





this procedure, the plan was voted on by 
the Board of Supervisors. Then with the 
endorsement of these two organizations, the 
County Health Unit was established in full 
cooperation with the State Department of 
Health. In each of the above counties, the 
Foundation has assisted financially. The 
personnel for these health units consists of 
a full time medical health officer who is in 
charge of the unit, a public health nurse, a 
sanitary engineer, and aclerk. This staff is 
supplemented by four extra nurses in each 
county. All medical and dental examina- 
tions are made by the local professional men 
and paid for by the Foundation. 

The offices of the W. K. Kellogg Foun- 
dation are located at Battle Creek, Michi- 





+Dr. G. M. Byington is a graduate of Detroit College of 
Medicine and Surgery, 1911. He is past Assistant Surgeon 
of the United States Public Health Service 1918-1921, in- 
clusive, and is associated with the Michigan State Depart- 
ment of Health. He did post-graduate work at University 
of Michigan and Harvard. 





gan, and has a staff as follows: (1) Medi- 
cal and Executive Director; (2) Associate 
Medical Director; (3) Associate Executive 
Director; (4) Director of Dental Educa- 
tion; (5) Director of Health Education; 
(6) Director of Mental Hygiene; (7) Di- 
rector of Orthopedics; (8) Director of So- 
cial Service; (9) Director of Camps. 

The members of this personnel act in an 
administrative capacity and assist in pro- 
moting the program. The nurses in the 
field are young women, all having R.N. de- 
grees, public health training and teacher 
trained. These nurses do school nursing, 
assist teachers in their health program, and 
are capable of teaching in both lower grades 


and high schools. The program is definitely 


medical participation and is carried on in 
each county through the County Health Of- 
fice, the Health Officer acting only in an ad- 
ministrative capacity becoming an educator 
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in the community and correlating the re- 
sults, as well as acting as executive secre- 
tary to the Medical Society. He arranges 
the schedule for both rural and urban 
schools to conduct physical examinations 
for all pre-school and school children; all 
examinations made by the local physician 
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The children found suffering from physi- 
cal conditions that cannot be cared for by 
the family physician are referred by him to 
a specialist qualified to render the necessary 
service. The more common things encoun- 
tered are: orthopedic, eye, ear, nose and 
throat defects and behavior problems. The 


THE CHILDREN’S MEMORIAL HOSPITAL 
W. K. KELLOGG FOUNDATION POST GRADUATE GROUP 
October, 1933 


First row (left to right)—-Charles McIntyre, M.D., Hastings; T. A. Lucas, 


Freeport; Charles Flinn, M.D., Allegan; Robert J. 


Walker, M.D., Saugatuck; Joseph Brennemann, M 


M.D., Mulliken; H. S. Wedell, M.D., 


-D., Chief of Staff, 


Children’s Memorial Hospital, Battle Creek; C. D. Huber, M.D., Charlotte; Thomas Wilensky, M.D., Eaton Rapids; J. B. 


Bradley, M.D., Eaton Rapids. 


Second row (left to right)—-Matthew Kinde, M.D.,* Hastings; Clarence Lathrop, M.D., Hastings; J. W. Davis, M.D.,* 


Charlotte; C. 


L. McLaughlin, M.D., Vermontville; V. J. Rickerd, M.D., Charlotte; J. H. V. 
D. Campbell, M.D., Hopkins; M. H. Hamelink, M.D., Hamilton; H. 


an Ness, M.D., Allegan; James 
A. Moyer, M.D., Charlotte. 


Third row (left to right)—Eugene T. Brunson, M.D., Ganges; A. B. Mitchell, M.D.,* Allegan; T. C. Ferwerda, M.D., 
Wayland; L. E. Clark, M.D., Otsego; Harris Woodburne, M.D., Hastings; B. W. Morse, M.D., Allegan; J. E. Mahan, M.D., 
Allegan; Lewis F. Ladd, M.D., Martin; G. M. Byington, M.D.,+ Battle Creek; I. M. Imthun, M.D., Grand Ledge. 


assisted by the nurse assigned to the par- 
ticular area. 

In instances where physical examination 
reveals findings that need further attention, 
the child is referred to the family physician. 
The nurse contacts the family and assists 
the doctor. The parents are urged to be 
present at the time of examination. This we 
feel is important, placing the physician in 
contact with the family, and it gives him an 
opportunity to advise of any unusual find- 
ings and emphasize the importance of regu- 
lar physical examinations. 


*Health Officer. 
+W. K. Kellogg Foundation. 


program also includes smallpox vaccination 
and diphtheria immunization, these being 
done in the physician’s office. Arrangements 
through the medical society are made to 
care for expense of children that are unable 
to pay for this service. 

Preceding this part of the medical pro- 
gram, a meeting of each county medical so- 
ciety was held and the entire evening spent 
with the health officer and representatives 
from the W. K. Kellogg Foundation dis- 
cussing the plan to be adopted ; endorsement 
was given by each county group. After all, 
the problem is a local one and the profes- 
sional men are in position to know what is 
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required and how best results can be ob- 
tained. With the aid of the physicians, suit- 
able blanks have been developed and careful 
records are kept of each child during his en- 
tire school life. A record may contain, be- 
sides the medical examination, information 
regarding dentistry, eye, ear, nose, throat, 
pulmonary, heart, orthopedic, mental, social 
history, speech defect, camp life, x-ray, and 
others. A complete record furnishes much 


data and becomes invaluable. There are a 


number of children that come under obser- 
vation in need of closer supervision over a 
period of time. These under-privileged 
children are given an opportunity to spend 
a period of time in a well supervised camp. 
The medical man, with assistance of the 
nurse in his community, selects these chil- 
dren and each child has a complete physical 
examination before he enters camp. During 
the camp period every effort is made to im- 
prove the child’s health; all medical work is 
done by local physicians residing in the vi- 
cinity of the camp on a rotating service. 
While the child is at camp, the home is in- 
vestigated by the Social Service Department 
and an effort to improve the same is made. 
Each child on his return home is kept under 
supervision for at least one year. Approxi- 
mately 1,250 children have been cared for 
in camp since January 1, 1933. 

In order to stimulate interest and speed 
the program up, an invitation was extended 
to the teachers of each county to spend a 
week-end at the W. K. Kellogg Foundation 
Camp at Pine Lake. Each county group of 
teachers was entertained separately from 
Friday night to Sunday evening. The en- 
campments were attended by the County 
Health staff, nurses, and Foundation mem- 
bers. Speakers of national prominence were 
secured to talk on some phase of health edu- 
cation each Friday and Saturday night. 
Saturday was devoted to giving the teach- 
ers an opportunity to learn how a health 
program could be developed in their schools 
and the value of it. Sunday was carried on 
in a less strenuous manner. Recreation was 
also provided. 

The County Medical Societies are assist- 
ed in securing desirable men to appear on 
their programs throughout the year, the 
subject presented selected by the program 
committee of the Society. In May, 1933, 
the Foundation Board established what is 
known as the Post Graduate Scholarship 
for physicians residing in the counties of 
Allegan, Barry and Eaton. This gives each 
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registered physician an opportunity of 
spending two weeks at a recognized grad- 
uate school of medicine with tuition and all 
other expense paid. Each man availing 
himself of this offer may select any subject 
he desires insofar as it is something that 
will be of assistance in conducting the local 
program. Further, he may also choose the 
school he wishes to attend. To date, fifty- 
three men have attended Post Graduate 
courses. The majority desired to have a 
general course in preventive and curative 
medicine. This was arranged in Chicago, 
the first course given in June, 1933, under 
the direction of Dr. Maurice L. Blatt and 
his staff at Cook County Hospital. The 
second group in October, 1933, were under 
the direction of Dr. Joseph Brenneman and 
his staff at Children’s Memorial Hospital 
in Chicago. The two courses were very in- 
tensive, the schedule from 8:00 to 5:00 
daily—practically a month’s work in a 
period of two weeks. The more important 
subjects covered were as follows: 


1. Preventive Pediatrics 
2. Pediatric Technic 

3. Contagious Diseases 
4. The Newborn 

5. Psychiatry 

6. Speech Correction 

7. Infant Feeding 

8. X-ray 

9. Medical Clinics 

10. Neurology 

11. Syphilis 

12. Nephritis 

13. Urology 

14. Allergy 

15. Diabetes 

16. Skin Diseases 

17. Blood Diseases 

18. Childhood Tuberculosis 
19. Heart Clinics 

20. Orthopedics 

21. Pathological Demonstrations. 

Each course offered was well accepted by 
men attending; nearly all have written let- 
ters of appreciation on their return home. 
The teaching staff was the best obtainable 
and ample clinical material was available. 
There is no other activity as important as 
the Post Graduate Scholarship for physi- 
cians, giving to them up-to-date information 
especially on preventive medicine. 

In conclusion, it would seem that a com- 
munity participation program is a very sat- 
isfactory one. It develops local responsi- 
bility and places the problems where they 
belong. The people as a whole become in- 
terested and with a little encouragement and 
direction are willing to assist ; the physicians 
are very cooperative and enthusiastic in 


carrying on the preventive medical program. 
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COMPLICATIONS FOLLOWING 
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ANESTHESIA* 


CLARK LEMLEY, M.D., F.A.C.S.+ 
This Report Comes from the Anesthesia Committee of Receiving Hospital, Detroit 


Pulmonary complications in surgical patients following anesthesia present problems that 
require careful consideration. In the past few years numerous reports have been published 
and interest has been aroused in regard to these conditions that several years ago were ac- 


cepted more or less as a matter of fact. 


Pulmonary complications have been found to occur in from 1 per cent to 5 per cent of 
all postoperative cases. The data here presented cover the number of cases that occurred 
on the surgical division in the years 1931-1932 at Receiving Hospital in Detroit. Most of 


these cases were classed as major surgical 
procedures and occurred on general sur- 
gery, the specialty services of neurology, 
urology, gynecology and proctology. We 
are aware of the fact that pulmonary com- 
plications directly attributable to the anes- 
thesia do occur in minor operative proce- 
dures. 

In the twenty-four month period investi- 
gated there was a total of 8,212 anesthetics 
given. In this number. there occurred 
eighty-seven definitely proven postoperative 
pulmonary complications with a fatal out- 
come in thirty-eight cases, giving a morbid- 
ity of 1 per cent for the entire group and a 
mortality of 44 per cent for the smaller 
group. This mortality figure is consider- 
ably higher than most of the figures pre- 
sented in a table of authors compiled by 
Eliason and McLoughlin in 1932. Here 
are thirty-eight patients that had a fatal 
termination, sufficient evidence to emphasize 
to the surgical staff the seriousness of post- 
operative complications. 

Chart I gives the incidence of pulmonary 
complications in various months, the solid 
line being 1931, the broken line 1932, a few 
less than in the previous year. Only those 
cases in which a definite diagnosis of pulmo- 
nary complications have been established are 
here reported. In fifty instances positive 
findings were obtained by x-ray. There were 
fifteen of the cases studied at autopsy and 
only three cases were studied and treated by 
bronchoscopic examination. 

The average range of anesthetics per 
month varied between 300 and 375. 


*Read before the Section on Surgery at the 113th Annual 
Meeting of the Michigan State Medical Society at Grand 
Rapids, Michigan, Sept. 14, 1933. way : 

¢Dr. Lemley is a graduate of the Virginia Medical School 
of the class of 1924. He limits his practice to general sur- 
gery. He is instructor in surgery in the Detroit College of 
Medicine and Surgery and also surgeon of the Detroit 
Polyclinic. 








CHART I. MONTHLY INCIDENCE PULMO- 


NARY COMPLICATIONS 
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Total 1931—47 
Total 1932—40 


Chart II shows the types of anesthesia 
used and the number and kind of complica- 
tions. Ether by the open drop method was 
most commonly used, spinal anesthesia was 
frequently used and one may note that the 
number of complications occurring are 
practically the same as for ether. In the 
past the anesthetic agent employed has been 
singled out as a direct causative factor in 
pulmonary complications. The figures in 
this series do not bear out that assertion. 

Chart III shows the kind of operations 
and the number of complications encoun- 
tered. Abdominal operations show a pre- 
dominance in the incidence of postoperative 
pulmonary complications. Two patients in 
the genito-urinary group shown were sub- 
jected to the simplest of operative proce- 
dures. One a circumcision on a child, 
another a diagnostic cystoscopy. The 
youngest patient reported with pulmonary 
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CHART II. TYPES OF ANESTHESIA—PULMONARY COMPLICATIONS 
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complications was thirteen months of age, 
a circumcision, and he recovered. ‘The old- 
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est patient was seventy-five years old and 


he expired the fifth day after a perineal 
prostatectomy. The average age of the 
patients who developed postoperative com- 
plications was thirty-three years. Fifty 
of the patients were between the ages of 
twenty and forty years. 

Sixty-three per cent of this series oc- 
curred in male patients. It is an accepted 
axiom that male subjects show a higher in- 
cidence of respiratory infections. There is 
an appreciable increase in postoperative pul- 
monary complications in the male over 
the female, the ratio being 3:2. 

Receiving Hospital is one of Detroit’s 
largest charity institutions and is main- 
tained for emergency medical and surgical 
conditions. In our analysis there were 
nineteen colored patients that developed 
postoperative pulmonary complications, 
with a fatal outcome in fifteen instances, a 
mortality rate of seventy-eight per cent for 
the group developing complications. 

It has been reported frequently that pul- 
monary complications have a greater inci- 
dence following abdominal surgery. This 
report confirms that statement. In the two- 
year period investigated there were thirty- 
two hundred and forty laparotomies, fol- 
lowed by sixty-six instances of postopera- 
tive pulmonary complications. Of this 
number there were twenty-eight deaths, a 
mortality of 42 per cent. This latter figure 
is slightly less than the total percentage 
mortality of the entire series, which was 44 
per cent. 

As: to the causative factors involved in 
pulmonary complications, there are several 
that have been advanced with clinical re- 
ports in support. Henderson describes “the 
acapnial position of the lungs as one near or 
below that of normal expiration, a condition 
of prolonged deflation. In this position the 
thoracic, diaphragmatic and abdominal 
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Atlts. Plsy. Abs. Emp. Inft. Emb. Total 
7 3 1 1 2 1 37 
5 1 0 0 1 1 32 
0 1 1 0 0 0 9 
2 0 1 0 1 1 7 
0 1 0 0 0 0 1 
0 1 0 0 0 0 1 
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CHART III. OPERATIONS AND 
COMPLICATIONS 


Total Pulm. 
Operations on Comp. Mortality 
Appendix—acute 20 
Appendix—chronic 5 
Hernia a 
Pelvic Organs 10 
Stomach 
Biliary Tract 
Thyroid 
Extremities 
Genito-Urinary 
G.S.W. abd 
Prostate 
Kidney 
Large Bowel 
Small Bowel 
Obstructions 
Spine 
Rectum and Anus 
Chest 
Generalized Peritonitis 
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movements of breathing are carried on at 
such a low level as to leave some parts of 
the lung unventilated, thereby permitting an 
accumulation of mucus, blocking of airways 
depression of tonus in those muscles which 
normally keep the thorax expanded. This 
acapnial atonic state applies to all muscles 
of the body. It affords an éxplanation not 
only of atelectasis but also of postoperative 
shock. Loss of general tonus permits stag- 
nation of blood in the venules, it contributes 
to the development of atelectasis, for any 
slowing of the circulation decreases oxygen 
content of venous blood and the lowered gas 
pressure in this blood promotes absorption 
of gases from any occluded spaces in the 
lung. Inhalation of carbon dioxide in- 
creases the general tonus of the body and 
rapidly restores the blood alkali.” Muller, 
Overhalt and Pendergrass recently have 
shown in a series of patients examined by 
x-ray, the following day after abdominal 
operations, that there was an elevation of 
the diaphragm and reduction in its move- 
ments. They further showed that there 
was as much as 75 per cent reduction in 
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the lung capacity. This favors accumula- 
tion of secretion in the bronchial tree and 
subsequent blockage of a bronchus. 

Hudson and Jarre with their quick series 
x-ray films have demonstrated clearly the 
peristaltic-like movements in the bronchial 
tree after the injection of an opaque oil. 
It would seem that the excessive use of 
strong sedatives would tend to decrease the 
peristaltic movements, favoring accumula- 
tion of secretions and possible subsequent 
blockage of the bronchi. There are many 
other extraneous factors in the causation 
of postoperative pulmonary complications, 
such as tight abdominal dressings, allowing 
the patient to slump down in bed when 
placed in semi-sitting posture, decreased 
fluid mtake and the excessive use of strong 
sedatives. 

Is it not possible that the routine use of 
morphine and atropine before operation and 
the rather injudicious use of morphine post- 
operatively may be factors leading to such 
complications as those under discussion? 
There are many other factors that could be 
considered. 

Postoperative pulmonary complications 
do occur more frequently than one would 
expect. Undoubtedly many of these condi- 
tions clear up with little or no treatment. 
The majority develop into serious condi- 
tions that require careful systematic care. 
Those in charge of the post-surgical care 
should be educated to be on the alert for 
respiratory conditions, if the incidence and 
mortality rate are to be lowered. Upper 
respiratory complications require symptom- 
atic treatment. Conditions that develop in 
the lungs proper require immediate and per- 
sistent attention. Frequent change in posi- 
tion with deep breathing exercises may suf- 
fice. The frequent use of carbon dioxide 
inhalations of a 30 per cent mixture has 
almost a specific action against the develop- 
ment of atelectasis. If these efforts have 
been carried out efficiently, and the desired 
results have not been obtained, broncho- 
scopic intervention should be resorted to at 
an early date. Excessive tenacious secre- 
tions can be removed with a minimum of 
distress to the patient, oftentimes avoiding 
a pneumonitic process or a lung abscess. It 
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may be necessary to do repeated broncho- 
scopic aspirations. 


SUMMARY 


1. Eighty-two hundred and twelve anes- 
thetics were given in 1931-1932. A total 
of eighty-seven postoperative complications 
occurred, with thirty-eight fatalities. 

2. Postoperative morbidity was 1 per 
cent. 

3. Forty-four per cent of the patients 
that developed postoperative pulmonary 
complications had fatal outcome. 

4. The anesthetic agent plays little or no 
part as a causative factor in postoperative 
pulmonary complications. 

5. The greatest number of complica- 
tions followed abdominal surgery. 

6. Ratio of male to female was 3:2. 

7. A suggested outline for the post- 
operative care of pulmonary complications 
is presented. 


CONCLUSIONS 


1. A program of prevention should be 
followed closely. This would include the 
treatment and prevention of any upper 
respiratory infection. 

a. Overindulgence of depressing drugs 
such as morphine, atropine and the 
barbituric acid derivatives should be 
avoided. 

b. Promotion of deep breathing by turn- 
ing the patient from side to side. Fre- 
quent administration of carbon di- 
oxide mixtures. 

c. Full and early recourse to the x-ray 
for diagnostic purposes. 

2. When above measures fail to prevent 
or relieve a developing pulmonary complica- 
tion, the patient is entitled to the free access 
to the bronchoscopist. 
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LYMPHO-SARCOMA INVADING THE ORBIT 


R. J. SISSON, M.D., F.A:C.S4 
DETROIT, MICHIGAN 


Orbital tumors are comparatively rare. At Morefield’s Hospital in 1930, there were 
52,372 out-patients. In this group of patients there was only one case of orbital neoplasm 
diagnosed. In the same year, at the New York Eye and Ear Infirmary, there were 35,869 
out-patients; nine orbital tumors were diagnosed in this group. 


CASE REPORT 


J. N., male, aged fifty, entered Massachusetts 


Eye and Ear Infirmary, November 9, 1924. Family. 


history: negative. Past history: general health 
good. Gonorrhea ten years ago. Chancre denied. 
There had been no loss of weight and no serious 
illness up to the onset of the present illness. 

Present Illness: Chief complaint, pain in the 
left eye. Five weeks previous to entrance patient 
had an attack of “la grippe,’ with nasal discharge. 
The eye became sore at the same time. It improved 
in two days, but became painful three weeks later. 
Treated by local medical doctor with hot com- 
presses. Pain steadily increased. About two weeks 
prior to entrance, patient noticed protrusion of the 
left eye, which had increased. Decreased vision 
and diminution of motility. 

Physical Examination: A well-nourished male, 
lying quietly in bed. The sinuses transilluminated 
well. There was no evidence of nasal infection. 

The tonsils were not enlarged. There were many 
teeth missing and much pyorrhea was present. 
The thyroid was not enlarged, and there were no 
glandular enlargements. The heart, lungs and _re- 
flexes were normal. Pulse, 72. Temperature, 98.6. 
Respiration, 18. Blood pressure, 140/90. 

Ocular Examination: O.D. Vision, 20/30, im- 
proved to 20/20 with correcting lenses. Extra- 
ocular movements were normal. There was no 
ptosis. Conjunctiva was not congested. There was 
no displacement of the plica semilunaris. The cor- 
nea was of normal size, and of normal curvature, 
and there were no surface abrasions or ulcerations. 
Tactile sensation was normal. Anterior chamber 
was of normal depth, and there were no increased 
cells. The iris was of dark brown color. The pupil 
was 4 mm. in diameter and reacted promptly to 
light, both direct and consensual, and to accommoda- 
tion. The fundus showed a moderate sclerosis of 
the arteries, with some hyperemia of the disc. The 
vitreous was normal. The visual field was normal 
in its periphery and centrally. Hertel exophthal- 
mometer reading, 14. 

O.S. Vision 20/100, not improved. Hertel exoph- 
thalmometer reading, 28. The conjunctiva was ex- 
tremely edematous and red, to the point that it was 
almost over the edge of the lower lid. Ocular motil- 
ity was almost completely paralyzed. The upper lid 
was markedly ptosed. The intraocular tension was 
normal. There was no tenderness of the globe to 
pressure and with a stethoscope no bruit could be 
heard, and no thrill was palpable. The pupil was 8 
mm. in diameter, and reacted promptly to light, both 
direct and consensual, and feebly to accommodation. 
In the anterior portion of the vitreous there were 
many snow-ball-like bodies (asteroid hyalitis). The 
fundus showed a marked venous engorgement and 
disc hyperemia. There was no choking of the disc, 
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and no hemorrhages, or exudate. There was no 
edema over the mastoid area. 

Laboratory Findings: Blood Wassermann and 
urine negative. White blood count, 7,500. Poly- 
morphonuclear leukocytes, 65 per cent. Small and 
large lymphocytes, 35 per cent. No eosinophiles, 
x-ray of the sinuses negative. Basal metabolism 
not done. 

Clinical Course—There was no temperature at 
any time, and the patient felt well at all times. The 
case history suggested thrombosis of the cavernous 
sinuses, except that the patient did not seem to be 
ill, other than for his ocular pain. The x-ray 
and nose and throat examinations were entirely 
negative. The diagnosis of orbital new growth was 
made. Vision continued to decrease to the point 
where on November 14, 1924, the pupil did not react 
well to light and light projection was present in- 
feriorally only. The pain increased, and chemosis 
of the lower conjunctiva increased to the point 
where the conjunctiva was extruded over the lower 
lid. It was deemed advisable to do an exploratory 
operation of the orbit. 

On November 18, 1924, a Kroenlein operation was 
done on the left orbit. The lateral wall of the orbit 
was resected, the external rectus muscle divided, 
after which a firm nodular tumor could be palpated 
in the muscle cone, at or near the apex and extend- 
ing around the optic nerve nasally. This tumor was 
removed by finger dissection, and the periosteum 
closed with catgut, the skin and muscles with silk 
and catgut. 

The pathological report of the excised tissue, 
made by Dr. F. H. Verhoeff, was “lympho-sarcoma 
invading the orbit.” 

On December 3, 1924, an exenteration of the left 
orbit was done. This was very difficult because of 
the previous operative interference, and there was 
a tremendous amount of hemorrhage and tissue re- 
action. The inferior orbital plate was eroded and 
so was the lateral wall of the ethmoid. 

The pathological report on the orbital contents, 
made by Dr. F. H. Verhoeff, was “lympho-sarcoma; 
exposure keratitis with purulent iritis; optic disc, 
slightly cupped.” 

On December 5, 1924, the patient was seen by 
Dr. Green, of the Massachusetts General Hospital 
X-ray Department, who advised x-ray therapy. 
Three treatments of 55 minutes each were given 
between December, 1924, and July, 1925. 

On August 11, 1932, he reported by letter that the 
small cavity extending from the orbit into the nose 
never healed completely, and that there had been no 
recurrence of the tumor, and that his general health 
is excellent, and he has had no further trouble 
whatsoever. 

Differential Diagnosis—The following conditions 
were considered : 

Thrombosis of the cavernous sinus. 
Sinusitis. 

Arterial aneurysm. 

Periostitis. 

Trichiniasis. 

Orbital tumor. 
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1. In thrombosis of the cavernous sinuses, the 
patient would present a picture of a more grave 
illness, and there would have been a venous en- 
gorgement of the other eye. 

2. The absence of pus in the nasal cavities, the 
negative local examination, and the negative x-ray 
plates ruled out sinusitis. 

3. Although the absence of a pulsation or bruit 





Fig. 1. November 16, 1924. Exophthalmos, edema of the 


conjunctive and ptosis of the left eye. 
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did not entirely eliminate arterial aneurism, they 
made it very improbable. , 

. In a periostitis the eyeball is not usually pro- 
ptosed almost directly forward. The indication was 
that something in the muscle cone was causing the 
protrusion. 

Trichiniasis was ruled out by the history, the 
absence of eosinophilia and the presence of the nor- 
mal temperature. 

6. By exclusion the diagnosis of orbital tumor 
was considered to be most likely. The point against 
this was the short duration from a history point of 
view. This, of course, was not accurate. It is 
probable that the limitation of motion and the ex- 
ophthalmia were present for some time prior to the 
date set by the patient. 


Comment.—The case presented was diag- 
nosed by exclusion. There was extreme 
chemosis of the conjunctiva with marked 
exophthalmos and immobility. The tem- 
perature, blood count, x-rays of the sinuses 
and laboratory determinations were normal. 
The tumor proved to be of a malignant type, 
and the fact that it was extending into the 
orbit called for the immediate exenteration. 
The fact that an erosion was present into 
the lower orbital well and ethmoid indicated 
that the tumor had been growing for a con- 
siderable length of time. The complete re- 
covery following the exenteration and x-ray 
treatments demonstrated that even a malig- 
nant tumor with extensions beyond the orbit 
responded to the therapeutic measures em- 
ployed, and that complete reliance cannot be 
placed on x-rays for diagnostic interpreta- 
tions. In the x-ray the floor of the orbit 
should have shown the extending process. 
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THE PRACTICE OF MEDICINE IN GERMANY* 


Dr. J. W. Rigterink asked me to read to you a paper on the Practice of Medicine in 
Germany. I take great pleasure in doing so, since my own experience of about four years’ 


practice in Germany and about eleven years in the United States has taught me that there 
are some decided differences in the practice of medicine in these two countries, which I 
believe are of some interest to you. By calling your attention to what from the American 
viewpoint might be called “different,” it will, in my opinion, be the quickest way to cover 
the question. Of special interest are three subjects: 





*Feature paper as delivered before the St. Mary’s Hospital 
Staff Meeting. 
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versities of Heidelberg, Munich and Wurzburg, graduating 
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and for one year assisted in general surgery in various sur- 
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1. The medical training. 

2. The insurance system. 

3. Selected items of interest about a few 
major medical problems in Germany. 


At the German universities the education 
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in medicine covers a minimum of five years. 
The clinical subjects are treated in practical- 
ly the same manner as in the United States. 
But it appears to me that the basic sciences 
as physics and chemistry, also zoology and 
botany, including some mathematics, are cov- 
ered more thoroughly. These subjects are 
not taught by medical men, but by the chiefs 
of the respective departments of the univer- 
sities, who also conduct the examinations in 
these subjects for medical students. There 
are only two examinations: one after two 
and one-half years called the “Phvysicum’’ 
and the other after five years called the 
“Final” examination. During these five 
years, the German student enjoys a remark- 
able freedom which is rather unknown in 
other universities. He chooses his teachers, 
his courses, his hours of work and of play. 
If he prefers to study at home, he may do 
so; if he prefers to attend the lectures, it is 
up to him to decide. There are no roll 
calls. In fact he may do as much or as 
little as he wishes to. Nobody cares. He 
is encouraged to travel from one university 
to the other that he may become acquainted 
with other teachers and other viewpoints. 
This student may stay at home for an entire 
semester and he will not get in trouble about 
his matriculation. But as soon as he asks 
for admission to any examination, matters 
are entirely different. He either knows or 
fails. Naturally under this system of re- 
markable freedom, many young students 
neglect their studies and go astray. But it 
is the opinion of the German educators that 
the academic youth has to know what he 
wants. 

The internship is of the rotation type, as 
in the United States. The intern is usually 
given one or two wards, where he has to 
do all examinations, all laboratory work 
and the writing of records of his ward 
cases. For advice he asks his supervisors, 
to whom he is responsible. 

Passing the final examination at the uni- 
versity gives the title physician. There are 
no State Board examinations. The degree 
of doctor is a purely academic degree and 
obtained only by writing a thesis, which 
usually is accomplished in from six to 
twelve months. After the internship is 
completed by a short legal procedure the 
right to practice medicine as general practi- 
tioner is obtained. 

If the general practitioner is so inclined 
and has a little money, he takes additional 
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training in some specialty at the university 
clinics or at some large municipal hospital. 
In order to call himself a specialist he has 
to prove additional training of at least two 
years in the specialties of internal medi- 
cine, or in ear, riose and throat diseases, 
or in obstetrics and gynecology or derma- 
tology. About six years ago the time of 
specialization was increased to three years 
in the specialties mentioned. In order to 


call himself a general surgeon, he has to 


prove four years training in general sur- 
gery. These rules are rigidly enforced by 
the German medical association. 

The professorship is obtained practically 
only by a prolonged study in some specialty 
at the university clinics. The average time 
for the advancement to professorship is 
twelve to fifteen years. This means, that a 


_ professorship under the age of forty is prac- 


tically unknown. 

So much about the academic life. I be- 
lieve you will be far more interested in the 
German medical insurance system, since 
there seem to be tendencies in the United 
States for a generalized health. insurance 
system. 

The German medical insurance system 
takes its origin from a recommendation of 
the old chancellor von Bismarck. He stated 
in 1884: “If the working man is healthy, 
give him opportunity for work; if he is ill, 
give him medical attention; if he is old, give 
him a pension as long as he lives.” When 
Bismarck made this remarkable recommen- 
dation to the German government, he did 
not know what would develop out of it. At 
first in a few small bureaucratic offices, 
money was collected from the manufactur- 
ers for the purpose of giving first medical 
aid to the working man. Everything was 
quite idealistic, but the bureaucratic clerks 
and the political wire pullers very soon 
learned to recognize the opportunity to gain 
influence and power. The insurance agen- 
cies gradually obtained the aid of govern- 
mental legislation which was most favor- 
able for the expansion of the insurance sys- 
tem. Very gradually a large political 
machinery developed. Not only working 
men, but about 90 per cent of all German 
citizens of all walks of life were included 
in the health insurance system. By gov- 
ernment law a fair percentage of money 
was taken directly out of their salary. The 
money traveled at first to the insurance 
agencies. After the insurance agents were 
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paid, and funds were created for the expan- 
sion of the insurance system, the rest of the 
money was divided up among the doctors, 
druggists, and hospitals in a ratio as doc- 
tors, druggists and hospitals had _ partic- 
ipated in the care of the sick. During the 
last twenty years under the strong influence 
of marxistic regime, the gigantic insurance 
system in Germany became the welcome tool 
of its powerful leaders and managers to 
still increase their power for the sole ego- 
tistic purpose of political influence. The im- 
mense system ceased to be an organization 
for the purpose of general welfare. 

Instead of the patient calling his doctor 
for medical aid, the patient by force of the 
law calls and pays his insurance organiza- 
tion, which in turn hires and selects the 
doctor, the hospital and the druggist. 

Minimum fees were calculated for the 
doctors, the druggists, and the hospitals. 
Before patients could go to a doctor, they 
first had to obtain from the office of the 
insurance agencies a slip of paper, guaran- 
teeing to the doctor the minimum fee. The 
insurance agencies had definite office hours, 
where the patients or their relatives had to 
stand in line and wait for the slip of paper. 
I know of instances when it was necessary 
for the police forces to guard the line of 
- the waiting people. If in the judgment of 
the health insurance agent the patient had 
just a minor disease, he was sent in to some 
other room of the insurance building where 
some nurse would apply a diathermy ma- 
chine, or give an electric light treatment or 
some form of hot air treatment; this meth- 
od of treatment was cheaper for the insur- 
ance agencies than to hire a doctor at the 
minimum fee. A patient was of course not 
supposed to get sick while there were no of- 
fice hours. Should this, however, occur and 
the patient see his doctor without first ob- 
taining the slip, then the doctor would have 
no guarantee for ever obtaining his mini- 
mum fee. And the patient would have duly 
to explain to the insurance agent why he 
could not first notify the office of the insur- 
ance agent. And often enough the insurance 
agent would act very stubborn in guarantee- 
ing the medical expenses except in cases of 
accident, where even an insurance agent 
would without difficulty .understand the 
need of immediate medical attention. 

During the past twenty years, the funds 
of the insurance system increased so tre- 
mendously, that they built up most expen- 
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sive mansions and palaces for their offices 
in practically all cities. The luxury in many 
of these palaces is so pronounced that it 
provokes the sharpest criticism of all right 
thinking citizens who witness the serious 
poverty of all hospitals, medical centers and 
private medical offices, which still are the 
proper places for the care of the sick. 

Now, how does the system affect the wel- 
fare of the patient? The patient had med- 
ical attention in all cases of serious illness, 
as he should have it, but also the patient 
was at liberty to call a doctor for any little 
discomfort for which ordinarily he would 
not and ought not call a doctor. Experience 
has shown that a great number of patients 
did take advantage and called him upon the 
slightest provocation, as for instance a little 
headache, nose bleed, sore feet or sore fin- 
gers, for himself or his family at any time 
of the day, and especially of the night. This 
condition, instead of being duly corrected, 
soon became a welcome talking point to ad- 
vertise the humanitarian mission of the in- 
surance system to the common people and 
to gain their hearts for socialism and marx- 
ism. If a working man was clever, and 
many soon learned to be, he had always 
some little ailment when his work in the shop 
became strenuous; or when he had a dis- 
agreement with his superiors. This type of 
working man also knew too well that a most 
painstaking physical examination may re- 
veal nothing; and that he would be given 
the benefit of the doubt as long as he stuck 
to his story. The number of this type of 
patient was legion. Experience had shown 
that insurance agencies were very lenient 
and paid rather than lose the socialistic 
vote of a working man who might become 
angry and turn against the entire system. 

Of course the patient paid very highly 
for these services, but since the money was 
taken out of his salary before he got it, he 
did not notice it as painfully as he should. 
Besides, the man who did work also paid 
the insurance for the man who was out of 
work or did not want to work. The actual 
payments ranged from 5 to 10 per cent of the 
income; the high percentage payments were 
made by the little income and the low per- 
centage payments by the high income. A 
short mathematical figuring shows that 5 
per cent of an income paid annually will ac- 
cumulate to the whole value of the income 
in twelve years at the common 5 per cent 
interest rates. At the 10 per cent ratio, the 
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whole income of one year will be represent- 


ed in seven and one-half years. Any one 
knows that the medical attention at mini- 
mum fees for the average income does not 
cost an entire yearly income every seven and 
one-half or twelve years out of the pocket 
of each wage earning person. 

How did this system affect the doctors? 
Since about 90 per cent of all citizens 
belong to the insurance system, a doctor had 
practically no chance to make a living un- 
less he was admitted to, or, more correctly, 
was hired by, the insurance agencies. As 
there were many doctors, the insurance 
agencies soon began to restrict their number 
of doctors. And the unfortunate doctors 
who were not admitted to insurances had the 
choice between only three possibilities for a 
living. Firstly, they could defy all insur- 
ances and try to make a living from the 10 
per cent of citizens who did not belong to 
any insurance. This could be attempted 
only by young doctors who had a lot of 
money. Secondly, they could stay for five 
or ten years or even more, in large hospitals 
or in university centers and obtain an en- 
viable training and experience in some spe- 
cialty. This was the choice of a young doc- 
tor who had interest in institutional work 
and a fairly good financial backing. Other- 
wise he could not afford it. The third pos- 
sibility was the most pitiful condition of 
young doctors who had no money and were 
not admitted to the insurance system, and to 
whom there was no other choice than to 
underbid the minimum fees of the insur- 
ances, or to make a dishonest fee-splitting 
private contract with a dishonest insurance 
agent. 

Let us consider the doctor who is admit- 
ted to the insurance system. What are these 
minimum fees? If the dollar be considered 
at is gold value, then the insurance doctor— 
he may be a general practitioner or a spe- 
cialist—would receive for the ordinary office 
call about 25 cents. For the ordinary house 
call 45 cents. The surgeon would receive 
for a tonsillectomy $5.00, for the uncompli- 
cated appendectomy or herniotomy $12.00 
for a cholecystectomy or a mastoidectomy 
about $20.00. 

If one considers that the ordinary com- 
modity prices for food are about 25 to 50 
per cent lower in Germany, these fees are 
not so low as they appear. But textiles cost 
just as much in Germany as in the United 
States, and automobiles and gasoline costs 
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about twice as much. Now you will under- 
stand that the general practitioner has to 
have about thirty to forty patients a day to 
make a living. In order to get them, he has 
to ask his patients to return to his office for 
treatment, unduly frequently. As a natural 
result he has very little time to spend with 
the individual patient and accordingly the 
patient receives a more or less superficial 
and less exacting examination. The doctor 
is by no means at liberty to prescribe for his 
patients as he deems proper. The insurance 
agencies flatly refuse to pay for expensive 
medicines, or make the patient pay an extra 
fee. For instance, the insurances do not pay 
for avertin, if avertin anesthesia is given. 
In the famous clinics of Professors Sudeck 
and Brauer in Hamburg the insurance will 
pay for an x-ray of a chest only if Profes- 
sor Sudeck or Professor Brauer state by 
their personal signature the necessity of the 
x-ray. 

You will now understand why the Ger- 
man medical profession has several times 
revolted against the outrages of these insur- 
ances which have broken the natural rela- 
tion between patient and doctor, have un- 
dermined his dignity and _ professional 
standing, which has crippled his services to 
society at large. But strikes against the in- 
surances were always without success, be- 
cause the insurances were too wealthy and 
powerful. A few years ago the insurance 
agencies hired special physicians, who had 
nothing else to do but to watch that doctors 
did not prescribe expensive medicines, or 
treat their patients too long or use unneces- 
sary number of films for their x-ray pic- 
tures, Or an unnecessary number of ban- 
dages for the surgical dressings. 

Now we can draw a few conclusions: 

1. The German Medical insurance sys- 
tem in its present form has failed in its very 
objective as a service to the people. 

2. The patient, instead of paying to the 
doctor of his choice a respectable fee within 
his means, pays an extravagant fee, of 
which the greater part goes to a political 
machine and a small part to a doctor whom 
he did not choose, and he has to pay extra 
fee for certain medicines and x-rays. 

3. The doctor receives a humiliating fee 
which cripples his ambition and decreases 
his interest in academic advancement. He 
is a hired tool of a huge political system. 

4. The German insurance system is an 
excellent example of the disastrous political 
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exploitation of the natural private relations 
between patients and doctors by a group of 
shrewd politicians for the purpose of gain- 
ing tremendous political power and all that 
for the apparent justification and glorifica- 
tion of the socialistic régime of Karl Marx. 

Now a few selected items about a few 
major medical problems in Germany, which 
I believe are of interest. The items natural- 
ly must be very selected and no claim is 
made for completeness. 

In the United States 9 per cent of all 
deaths are caused by tuberculosis; in Ger- 
many 12 per cent. This figure has been ex- 
plained by the congestion in the cities. Dur- 
ing and immediately after the war the 
deaths by tuberculosis increased to the fear- 
ful figure of about 20 per cent, and are at 
present again about 12 per cent. Aside from 
the usual treatment with sunshine, rest, 
good food and pneumothorax, the dissec- 
tion of the phrenic nerve as recommended 
by Sauerbruch is done on a large scale with 
good results. Thoracoplasty is done quite 
frequently and not only in the last stages. 
Kossel in Heidelberg brought out the sig- 
nificant fact in his bacteriological studies 
that in the lymph-nodes of the mesenterium 
and the neck the bovine bacillus was found 
just as frequently as the human bacillus. 
Laryngologists as Spiess and Terbruggen 
maintain that there is such a thing as a pri- 
mary tuberculosis of the larynx, at least pri- 
mary to the infection of the lungs. In Mu- 
nich in. the clinic of F. Muller, I learned 
that the search for the tuberculosis bacilli 
by the microscope is rendered easier by the 
use of the dark field upon specimens which 
were stained in the usual manner with car- 
bolfuchsin and a contrast stain. The Zeiss 
firm has constructed a new condenser which 
by moving a little lever can be converted 
from a light field to a dark field and again 
to a light field. This instrument works very 
well. 

The syphilitic problem in Germany is in- 
teresting. My friends who practice derma- 
tology and internal medicine tell me that 
primary and secondary lesions have practi- 
cally disappeared from their offices. This 
statement is of course not correct for met- 
ropolitan cities and seaports. For the diag- 
nosis of the primary and secondary lesions 
the dark field is used a great deal and if 
this should fail the Giemsa stain is applied 
to a drop of serum obtained from the mar- 
gin of the doubtful lymph gland by a small 
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aspirating needle, and the spirochetes are 
demonstrated in about 90% of the positive 
cases. You know that four years ago at the 
international serological congress in Copen- 
hagen the Wassermann reaction was about 
discontinued as being less reliable than the 
flocculation tests. Among the many floccu- 
lation tests, Kahn’s test obtained the best 
results. It is the degree of flocculation in 
these tests which allows the diagnosis. Re- 
cently Meinecke has published a test by 
which not the amount of flocculation but the 
degree of clarification allows the reading of 
the result. This test is now used on a large 
scale in Germany. 

Concerning the diagnosis and treatment 
of the lobar pneumonia, the American meth- 
od of differentiating four types of pneumo- 
cocci by agglutination and the use of anti- 
pneumococci serum for Type 1 and Type 2 
is accepted and used in German clinics with 
great enthusiasm. Rosenau states that the 
pneumococcus III is identical with Schott- 
muller’s streptococcus mucosus because the 
latter coccus is soluble in ox-bile and there- 
fore the name streptococcus is a misnomer. 
Schottmuller, however, states that his bacil- 
lus is not soluble in bile and therefore is 
streptococcus. This question is not yet set- 
tled. 

Since films are expensive, there are no 
films used for the teleoroentgenological 
measurement of the size of the heart. A 
transparent paper is placed over the fluo- 
rescent screen and the outline of the heart 
is traced by a red pencil. Then certain 
mathematical lines are drawn on the paper 
and the findings computed according to the 
age, size, weight and chest circumference 
of the patient. At present the tables of Gott- 
hardt are used extensively. Since the appa- 
ratus of .Einthofen for an electrocardio- 
gram is very expensive, the study of arryth- 
mic heart is frequently done by simulta- 
neous tracings of the heart-beat and the 
waves of the jugular vein in order to an- 
alyze the phases of the ventricles and the 
auricles. 

In surgery one point about local anesthe- 
sia is of interest. For about ten years in the 
leading clinics, novocain has been dissolved 
in a watery solution containing 7 grams 
sodium chloride and 4 grams potassium sul- 
phate per liter. The addition of potassium 
sulphate increases the anesthesia effect and 
at the same time decreases the toxicity of 
novocain. This method is very commend- 





January, 1934 


able. Avertin anesthesia is used extensively 
as basic anesthesia and a few drops of ether 
upon a mask are often added. Surgical dia- 
thermia is used a great deal for the removal 
of malignant tumors, because the current 
seals the lymphatics as it cuts them, and it 
never transfers living tumor cells upon 
healthy tissue. 

In obstetrics the twilight sleep of Gauss 
has been entirely discontinued. Avertin is 
at present in great favor. The number of 
cesarean sections has increased very greatly 
during the past 15 years in order to avoid 
the dangerous high forceps, difficult ver- 
sions and craniotomies. The indications for 
the classical and the low cesarean section 
are about the same as in the United States. 
Killand’s forceps is quite in favor. In cases 
of serious hemorrhage, Momburg’s method 
is occasionally used, as it gives the surgeon 
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time to make an accurate diagnosis about 
atonia, cervical tears or placental pieces left 
in the uterus. Momburg’s method is not so 
much in favor in the United States. 

The very bad food supply in Germany 
during the world’s war has taught two facts 
to the obstetrician. Firstly the weight of the 
child is not influenced by poor feeding of 
the mother. Secondly, there was a very con- 
siderable decrease of the number of cases 
of eclampsia during the war. The vegetable 
diet of the war must have been as much a 
means of prophylaxis of eclampsia as the 
milk diet is. Now, milk contains a great deal 
of protein, and the only item in common 
between the milk diet and the German war 
diet is the very high content in inorganic 
salt. Among these salts much discussion 
has been placed around the calcium. 





THE NEOARSPHENAMIN 


TREATMENT OF INTESTINAL 


PROTOZOAL DISEASES IN MAN WITH SPECIAL 
REFERENCE TO AMEBIC DYSENTERY* 





WALLACE L. CHANDLER 
Research Associate in Parasitology, Michigan Agricultural Experiment Station 
Consulting Parasitologist, Michigan State Department of Health 


In 1919 in collaboration with a number of local physicians the writer undertook an 
investigation of the value of intravenous injections of neoarsphenamin in the treatment 
of various protozoal infections of the intestines of man. 

During a six year period prior to the beginning of this work, but at the time unknown 
to the writer, at least fourteen investigators in various parts of the world attempted to 
use arsphenamin and neoarsphenamin for the treatment of amebic dysentery. The re- 


ported results of the treatment are extremely variable. 


ever, reveals the significant fact that when 
comparatively large initial doses (0.6 gram 
Or more) were given intravenously appar- 
ently beneficial results were obtained, 
whereas if small initial doses were given 
intravenously, even when these were grad- 
ually increased to as much as 0.9 gram dur- 
ing a course of treatment, or when the dose 
was administered as a lavage, the organisms 
were but little affected. In the work here 
reported large initial doses were used at 
the outset. The use of large doses was sug- 
gested by the report of Kofoid* and his 
associates that the cysts of Giardia muris 
(a flagellate) disappeared from the feces of 





*Approved for publication as Journat article No. 173 
(n.s.) from Michigan Agricultural Experiment Station. 


A study of the reports, how- 








infected rats following intravenous injec- 
tions of heavy doses of neoarsphenamin. 
The first attempts by the writer to utilize 
intravenous injections of neoarsphenamin 
for the treatment of intestinal protozoal in- 
fections were carried out in collaboration 
with Dr. E. I. Carr of Lansing in a case 
of giardiasis. This work showed that, 
while a single injection of 0.6 gram of neo- 
arsphenamin caused a temporary disappear- 
ance of the cysts of giardia from the stool 
of the patient, three intravenous injections 
of 0.6 gram apparently completely elim- 
inated the organism. In subsequent work 


in which various physicians codperated 
(notably Dr. Oscar A. Bruegel of East 





NEOARSPHENAMIN AND AMEBIC DYSENTERY—CHANDLER Jour. M.S.MSS. 


ENDAMEBA DyYSENTERIZ (HISTOLYTICAL) 








Number 


Stool examinations 


1 month 


6 months 


of 
Injec- 


Stage of 
organism 


following first injection 
(Consecutive stool) 


6 days 
after 
final 


9 months 
after 
final 


1 year 
after 
final 


after 
final 


after 
final 





tions 


Ist 2nd 





3rd 


injection | injection] injection | injection| injection 





6 


mic. cyst 


6 — 





cyst 


—_— 











cyst 





cyst 


oe 





+/+{+/+}+ 


cyst 


sre 





cyst 





an 





cyst 





ae 





cyst 








== 





cyst 


i 





cyst 





5 





Ss. S. 


motile 


=> 





ot. T. cyst 


Gives 








R. H. W. cyst 








So 





L. W. Z. cyst 


oO = 








iL 2 Bs. cyst 


—) 
o 


See 











L. P. B. ie 


cyst 


Gs 




















Wil & |] Ge] Gl mm] Rm] od ee |e] te et | ee | |] 


+/+] +/+)/+]+}+]+]+)+ 


F. F. 


cyst 

















6 — 6 — 





EXPLANATION OF 


*These two cases were examined several times over a 
period of ten years. From six to ten consecutive stools 
were examined each time. 

-+ indicates presence of the organism in the stool. 


Lansing and Drs. W. E. McNamara, E. I. 
Carr, G. F. Bauch and C. A. Stimpson of 
Lansing) several hundred infections involv- 
ing eleven different species of intestinal pro- 
tozoa of man have been successfully treated 
with three intravenous injections of from 
0.6 to 0.9 gram of neoarsphenamin at five- 
day intervals. 
Protocols of the data collected during the 
first year of these investigations were pre- 
sented at the Michigan Academy of Science 
at Ann Arbor (1921) but publication of 
these data was withheld for several reasons, 
principally among which was the advisabil- 
ity of checking up on the results of treat- 
ment by the examination of a number of 
consecutive stools over a period of more 
than one year, especially in cases of End- 
ameba dysenterie (histolytica), which at 
that time was not endemic in Michigan and 
reinfections, therefore, unlikely. In view 
of the recent epidemic of amebic dysentery 
in Chicago, however, further delay in the 


SIGNS IN THE ABOVE TABLE 


— indicates absence of the organism. 
. indicates no data. 
The numerals at the left of the minus sign indicate the 
number of consecutive stools examined. 


publication of at least that part of the work 
dealing with the dysenteric ameba would 
appear to be inexcusable. 

The dysenteric ameba is apparently more 
easily eliminated from the digestive tract 
by the use of intravenous injections of neo- 
arsphenamin than some of the other intes- 
tinal protozoa. In the initial experiments 
on this organism, the protocol of which is 
presented below, 0.6 gram was used as a 
standard dose. In the work with other or- 
ganisms, however, it was observed that 
some of these, especially the trichomonads 
and spirochetes required as much as 0.9 
gram to bring about their complete elim- 
ination. Since the microscopic examina- 
tion of a single stool or even the examina- 
tion of a series of stools may fail to reveal 
all of the intestinal protozoa which may be 
present in any given case, recommendations 
of maximum doses (0.9 grams in the case 
of male and 0.75 in the case of female pa- 
tients) in the case of all intestinal protozoal 
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infections would seem to be desirable and 
have been the standard recommendations 
from this laboratory for the past thirteen 
years. 

Following the intravenous injection of 
0.6 gram of neoarsphenamin invariably the 
organisms were absent from the third con- 
secutive stool. Often these were not found 
in the second stool. Even in the case where 
0.3 gram was injected (first treatment of 
case L.P.B.) the organisms were absent 
from the second and third stools follow- 
ing the injection. They also were absent 
from three consecutive stools examined one 
month after the injection but found in stools 
examined nine months after the injection. 
In the subsequent treatment three injections 
of 0.6 gram were given at five day intervals. 
This case was examined at intervals for sev- 
eral years and no organisms were found. 

The above protocol merely presents data 
on the initial experimental cases. During 
the past fourteen years a large number of 
cases have been treated with three intrave- 
nous injections of from 0.6 to 0.9 gram 
of neoarsphenamin. In each case the symp- 
toms rapidly disappeared, even in cases of 
liver abscesses and arthritis. Invariably the 
organisms disappeared and remained absent 
from the patients’ stools. 
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Many physicians hesitate to administer 
intravenously large initial doses of neo- 
arsphenamin for fear that the patient may 
be sensitive to arsenicals. In our experi- 
ence during the past fourteen years no ill 
effects other than a slight chill were ob- 
served following injections of 0.9 gram 
provided that 

1. The neoarsphenamin was of recent 
manufacture. 

2. The dose was administered imme- 
diately after dissolving. 

3. The dose was all placed into the blood 
stream and none lost in the other tissues. 

The amount of water injected with the 
neoarsphenamin appears to be unimportant. 
Some physicians use 100 cubic centimeters, 
others only ten or twelve with equally good 
results. Also the method of administra- 
tion, whether by the gravity method or the 
syringe method, seems to be unimportant. 


REFERENCES 


1. Carr, E. I., and Chandler, W. L.: Successful treatment 
of giardiasis in man with neoarsphenamin. J. A. M. A 
74:1444-1445 (May 22), 1920. 

2. Kantor, John L.: Lamblia (Giardia) infection asso- 
ciated with cholecystitis. Reprint Arch. Int. Med., 32: 
693-704 (Nov.), 1923. 

3. Kofoid, C. A., Boeck, W. C., Minnich, D. E., and 
Rogers, J. H.: On the treatment of giardiasis in rats 
with arsenobenzol. J. Med. Res., 39:293-299 (Jan.), 1919. 





MICHIGAN’S DEPARTMENT OF HEALTH 





C. C. SLEMONS, M.D., Dr.P.H., Commissioner 
LANSING 


AMEBIC DYSENTERY 

Twenty-six cases of amebic dysentery 
were reported to the Michigan Department 
of Health from August first of this year to 
November twenty-seventh. Although the 
history is not complete on all of these cases, 
it is evident that a great majority received 
their infection during a visit to Chicago. 
Special isolation and restriction instructions 
are being sent to physicians and health offi- 
cers having cases in their jurisdiction. 

Physicians are urged to be on the alert 
and report any cases or suspected cases im- 
mediately to their local health officer, who 
in turn should notify this department with- 
out delay. An acute intestinal attack with 
frequent stools containing much mucus and 
perhaps blood, together with a history of 


having visited Chicago, should suffice for a 
tentative diagnosis as amebic dysentery un- 
til further clinical history and laboratory 
examinations can be obtained. 

Stool specimens must be handled in a spe- 
cial manner for transportation to the lab- 
oratory. It is, therefore, wise for any phy- 
sician having a case at some distance from 
a laboratory qualified to make such exami- 
nations to get in touch with the Michigan 
Department of Health. 

While it is not anticipated that amebic 
dysentery will become a major problem in 
communicable disease control in Michigan, 
an outbreak such as has occurred brings 
vividly to our attention the fact that dis- 
eases which we have considered tropical and 
rare Or non-existent in this state may at any 
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time become a real problem. It may well be 
that we have had more cases of this disease 
in the past than have come to our notice. 
It is usual to have a few, perhaps half a 
dozen or less, cases reported in the state 
each year. 

Physicians are urged to read carefully 
the articles in the Journal of the American 
Medical Association for November 18, 
1933, on the amebic dysentery epidemic. 
Report from Chicago lists 96 cities that are 
already involved, with the prospect of many 
more. 


i. Bw, 


ANNUAL PUBLIC HEALTH CONFERENCE 


The Thirteenth Annual Public Health 
Conference held in Lansing on November 
8, 9 and 10, 1933, sponsored jointly by the 
Michigan Public Health Association and the 
Michigan Department of Health, had a reg- 
istered attendance of 279 health officers, 
public health nurses, practicing physicians, 
dentists, and interested laymen. This was a 
slightly larger number than registered last 
year, and the proportion of non-registered 
visitors was even higher. 

The separate round tables for health offi- 
cers and public health nurses that featured 
the opening session proved as popular as 
ever and brought out the largest first day 
attendance in recent years. Discussion of 
current local problems occupies the round 
tables, with no outside speakers and no 
guests. 

A session that drew an interested audi- 
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ence was that at which Herbert E. Phillips, 
D.D.S., of Chicago, spoke on “Social 
Trends as They may Effect Changes in De- 
livering Medical and Dental Care.” Anoth- 
er crowded session was the one given over 
to consideration of the effect upon nutrition 
and health of present economic conditions, 
and the resources available for state emer- 
gency welfare relief. A communicable dis- 
ease symposium closed the Conference, pre- 
senting the typhoid carrier situation in 
Michigan, scarlet fever, products for diph- 
theria immunization, and encephalitis. 


CHILD HYGIENE NOTES 


A series of Women’s Classes is being 
conducted in Wayne County by Dr. Ida 
Alexander. The classes started on October 
31 and will continue for six weeks. During 
the week of November 13 the attendance 
reached the unusually high mark of 736. 

Dr. G. B. Corneliuson is giving lectures 
on child hygiene and communicable disease 
control before the county normal training 
classes as a part of the Department’s pro- 
gram of assistance in teacher training. 

Child Care Classes are being conducted 
in Manistee, Clare, Midland and Luce 
Counties by staff nurses of the Bureau of 
Child Hygiene and Public Health Nursing. 

Esther Nash, R.N., is assisting physi- 
cians in Manistee County in the giving of 
protective treatments against diphtheria. 
The following towns are included in the 
program: Wellston, Stromach, Filer City, 
Copemish, East Lake, Arcadia, and Bear 
Lake. 





USE OF LIVER EXTRACT INTRAVENOUSLY 
IN TREATMENT OF PERNICIOUS 
ANEMIA 

RAPHAEL Isaacs, Cyrus C. Sturcis, S. MILTon 
GOLDHAMER and FRANK H. BeETHELL, Ann Arbor, 
Mich., gave 1,000 intravenous injections of liver ex- 
tract to 140 patients with pernicious anemia. They 
observed that substances causing reactions when 
liver extract is given intravenously may be removed 
by treatment with permutite and acetone. Intra- 
venous injections of the extract made from 100 to 
125 Gm. of liver may be given weekly to patients 
with pernicious anemia until the red blood cell count 
is normal, then once every month as a maintenance 
dose. Proper checks should be used to determine the 
dosage required for each individual patient. A char- 


acteristic “reticulocyte response” is induced by this 
type of therapy, but the average maximum percent- 
age is higher than that reached after about forty 
times as much material as is usually taken by mouth 
in divided doses daily. The subjective changes and 
neurologic improvement are marked features with 
this type of therapy. The intravenous method pre- 
sents a distinct economy in the use of liver material 
and allows the patient freedom from daily medica- 
tion, and a nonlimited diet. It also assures the phy- 
sician that the patient is taking a known dose of 
potent material at regular intervals. A favorable re- 
sponse is obtained by the intravenous use of liver 
extract in a small group of patients with pernicious 
anemia who do not respond to liver or desiccated 
hog stomach when given orally.—Journal A. M. A 
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Owing to the limitation of space, preference will 
be given brief articles. 


Manuscripts should be typewritten, double spaced, 
on one side of white paper 8%xl1l inches. There 
should be a margin of 1% inches on the left side 
of page. 


All photographs should be clearly focused prints 
on glossy paper (do not send negatives). The stan- 
dard 8x10 or 5x7 size prints are recommended. 


All line drawings (charts, diagrams and sketches) 
are to be drawn with India ink on stiff white paper 
or Bristol board. Drawings are to be made with 
pen lines of suitable thickness to allow reduction 
to the width of one or two columns, as the case 
may be, of the Journal. Do not send drawings in 
colored ink. 


Illustrations will not be accepted unless they reach 
a certain standard of excellence technically and pre- 
sent an attractive appearance. [IIlustrations, both 
photographs and drawings, are to be separate from 
the text. These each should be labeled on the back 
with the Figure number, legend, title of paper and 
the author’s name. 


Reprints of papers published will be furnished 
authors at cost if the order is placed at the time the 
galley proofs are returned to the editor. The cost 
of illustrations is to be defrayed by the author of 
the paper whether reprints are ordered or not. 


Contributors are responsible for all statements, 
conclusions and methods in presenting their sub- 
jects. Their views may or may not be in agree- 
ment with those of the editor. The aim, however, 
is to allow authors as great latitude as the general 
policy of The Journal and the demands on its space 
may permit. The right to reduce in length or to re- 
ject any article is reserved. Articles are accepted for 
publication on condition that they are contributed 
solely to this Journal. 
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1934 


The opening of the New Year is a time 
not only for retrospect but for forecast. We 
do not use this word in the sense of proph- 
esying for the simple reason that prophecy 
is the last thing we would indulge in under 
present conditions. It would be interesting 
to look upon the present social and eco- 
nomic situation in a detached way, as a 
spectator, for in this way only may we be- 
hold it in its true light. It is difficult, how- 
ever, to be a mere spectator when one is in 
the midst of the game. 

It is not in our stars but in ourselves that 
we are underlings, and man is the architect 
of his own fortune. We have been taught 
also that there is a destiny that shapes our 
ends. In the long perspective of history one 
cannot but feel that there is a great deal to 
be said for that school of historian: which 
might properly be called determinist, with 
whom man is but a pawn on the great chess- 
board of life, moved backward and forward 
by an unseen player—destiny. The year 
1933 has proved an Armageddon for many. 
What the year 1934 may have in store, it is 
impossible to forecast. One thing is certain, 
that we are in an era of rapid transition. 
The world has witnessed revolutions in gov- 
ernment on a greater scale during the past 
two decades than has occurred in a thou- 
sand years. To one whose interests are in- 
clined towards history, politics in the larger 
sense was never so important as today. 
Whatever one’s political affiliations, how- 
ever, it behooves him to be patient with the 
President of the United States in his efforts 
towards recovery. From the very nature of 
the conditions with which the nation is sur- 
rounded, all such attempts are to a greater 
or less extent a matter of experiment. Ef- 
forts for recovery, if they are to be effective 
at all, will be largely a matter of “trial and 
error.” It would be an almost superhuman 
person (and none exists) who could chart 
a course that would not require to be chang- 
ed or modified to meet conditions as they 
are bound to arise. The president and the 
government will be wise if they do not make 
commitments that may compromise or 
jeopardize the future. 

For centuries feudalism was the order of 
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human society. Later came the ushering in 
of the industrial era with the invention of 
the steam engine, machines and so-called la- 
bor saving devices and with them capitalism 
and the profit system. The present genera- 
tion has no acquaintance with nor any 
knowledge of any other form of society. 
Caution therefore is the order of the day, 
with perhaps the majority in this country, 
though in European countries, particularly 
Germany, Russia, Italy, the old and tried 
forms of government have been cast to the 
winds. Many of us, however, feel that it is 
better to bear the ills we have than to fly to 
others that we know not of. 


The present is a time of emergency meas- 
ures. Who can foretell when it will all 
end? Emergency relief in the way of pub- 
lic works, feeding and clothing and housing 
the unemployed; emergency relief for the 
indigent sick. The demands on the federal, 
state and local treasuries have been unprec- 
edented. In the end, however, the taxpayer 
must meet the obligation. When he is no 
longer able to do so, what then? The na- 
tion is sick. An effort is being made to re- 
vive it by stimulants. There comes a time, 
however, when stimulants or sedatives be- 
come depleted or inert, when “all the drowsy 
syrups of the world” lose their effect. 


Feudalism of centuries ago was not 
a matter of choice; neither was industrial- 
ism and capitalism, of more recent date. If 
we are to have a new order of society, pa- 
ternalistic, socialistic or other, its ushering 
in will not be the result of the preaching or 
propaganda of any socialist or other move- 
ment already in existence but will be the 
result of conditions which the nations of the 
world are powerless to direct or control. In 
the meantime experience has taught us the 
value of old and tried methods which must 
be adhered to with tenacity. To the student 
of human affairs no other period in history 
is so interesting as the present. Much is be- 
ing written—much of it nonsense—some of 
_ it wisdom; but out of free discussion should 
evolve a stable society. For— 


“From discussion’s lip may fall 
With life, that, working strongly binds— 
Set in all lights by many minds 
To close the interests of all. 
a 


“Even now we hear with inward strife 
A motion toiling in the gloom— 
The spirit of the years to come 
Yearning to mix itself with life.” 
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AMEBIC DYSENTERY 


The widespread incidence of amebic dys- 
entery in the United States has become al- 
most general knowledge. The proximity of 
Michigan to Chicago means that probably 
a larger percentage of the people visited the 
Century of Progress than those of any other 
state not contiguous on the State of Illinois. 
It is reported that cases are continuing to 
appear in various places throughout the 
United States, not only from the original 
focus of the disease but from secondary 
foci as well. It is apt to spread in families 
where a single member becomes ill of the 
disease. A characteristic that demands care- 
ful observation is the long incubation period 
which ranges from nine to ninety-five days. 

This number of the JOURNAL contains 
comment by Dr. C. C. Slemons, Commis- 
sioner of Health, who reports twenty-six 
cases of amebic dysentery from August 1 
to November 27, 1933. Attention is called 
to the special article by W. L. Chandler, 
Resident Associate in Parasitology at Mich- 
igan State College prepared at the request 
of Dr. Barrett, Epidemiologist of the Mich- 
igan State Board of Health. This brief ar- 
ticle is particularly valuable inasmuch as it 
deals with the neoarsphenamin treatment of 
intestinal protozoal diseases. 





1934 MEMBERSHIP 


The fiscal year of many, perhaps the ma- 
jority, of county medical societies corre- 
sponds with the calendar year, which is a 
suggestion that membership dues should be 
paid as promptly as possible after the open- 
ing of the New Year. Probably at no other 
time in the history of county medical socie- 
ties or state medical societies is the need of 
full membership so urgent as at present. 
The medical profession has its back against 
the wall, so to speak. The most serious as 
well as important question facing us as a 
profession is whether we are to manage our 
own profession or have it managed for us 
by non-medical tribunals. If the manage- 
ment of the social and economic problems 
affecting scientific medicine and medical 
practice are to remain in the hands of the 
profession, it can only be so where the pro- 
fession is a unit and when it is willing to 
subordinate its unimportant differences and 
unite in the common cause of the group. 

To quote a contemporary, the Ohio State 
Medical Journal: “To meet future chal- 
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lenges and solve satisfactory new questions 
of concern to every physician, medical or- 
ganizations must function systematically 
and effectively. It has done so in the past. 
No sales talk is necessary to emphasize the 
importance and usefulness of medical or- 
ganization from the standpoint of the public 
and the medical profession. However, to 
carry on to strengthen its forces to meet in- 
creasing problems, medical organizations 
must have the enthusiastic and undivided in-- 
terest and active support of every eligible 
physician.” This will apply to Michigan 
with all the force that it applies to the pro- 
fession of our neighboring state of Ohio. 

We have said repeatedly that next to the 
active performance of one’s duties should 
come membership in the county medical 
society. 





POST-GRADUATE OPPORTUNITIES 


“A little learning is a dangerous thing, 
Drink deep or taste not of Pierian Spring.” 


How often have we heard this quotation 
as sort of conclusive evidence against lim- 
ited knowledge of any subject. We would 
like to take issue with this sentiment in as 
much as a little knowledge is not a danger- 
ous thing if that knowledge is correct so far 
as it goes and not misinformation. Further- 
more a little knowledge is not a dangerous 
thing to the person who is capable of real- 
izing his limitations. All this is prefatory 
to the movement which has become popular 
in Michigan the past few years of undertak- 
ing short intensive courses in many medical 
subjects. These short courses devoted to a 
single subject have been found of untold 
advantage to physicians and surgeons in the 
active practice of their profession. Last 
month we announced a five day post-grad- 
uate course in psychiatry and neurology 
which will begin January 22, 1934, under 
the auspices of the Department of Post- 
Graduate Medicine of the University of 
Michigan. This course will be given under 
the direction of Dr. A. M. Barrett, Director 
of the State Psychopathic Hospital and 
Professor of Psychiatry, Dr. Carl Camp, 
Professor of Neurology, Dr. Max Peet, 
Professor of Surgery, and Dr. Udo H. 
Wyle, Professor of Dermatology. They 
will be assisted by several nationally known 
psychiatrists from other medical centers. 
Among other things the course will include 
instruction in diagnosis and management of 
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minor psychoses. These courses will be 
suited to the needs of the general practition- 
er. As announced, the neurological section, 
which will occupy about one-third of the 
program, will present diagnostic and clinical 
demonstrations of particular value in gen- 
eral practice. Further particulars in regard 
to this course may be obtained on direct ap- 
plication to the Department of Post-Grad- 
uate Medicine at the University Hospital. 





MEMBERSHIP AND MEDICAL 
PROTECTION 


The editor feels that an explanation or 
apology might be due owing to the frequen- 
cy this subject has appeared in the editorial 
department of this JOURNAL during the past 
several years, were it not a fact no other 
single subject has received more attention 
in state journals throughout the country. 
Attention is drawn to extracts from an edi- 
torial in the Journal of the Indiana State 
Medical Society on the subject (see page 
34). 

As we have said many times, malpractice 
suits would be few and far between were 
doctors to refrain from commenting on the 
results of other physicians’ treatment, it 
may be of conditions that attending physi- 
cians were powerless to influence either fa- 
vorably or unfavorably. No one practising 
medicine is immune to charges of malprac- 
tice. The least skilful may go a profession- 
al lifetime without any threat, while the 
most scholarly and skilful may be the victim 
of indictment. The possibility of being 
ruined financially by the patient he has, per- 
haps unsuccessfully, endeavored to help, 
haunts like a spectre the most altruistic and 
humane of professions. 

The method of dealing with charges of 
malpractice as outlined in Northwest Medt- 
cine, namely, by an investigating committee 
made up of members chosen from the 
County Medical Society, has much in its fa- 
vor. But here again, there are so many 
qualified physicians and surgeons who have 
either permitted their memberships to lapse, 
or have never thought it worthwhile to 
identify themselves with a local medical so- 
ciety. Full membership maintained in the 
County Medical Society would render the 
investigating committee plan extremely val- 
uable by way of preventing what has come 
to be an annoying nuisance. The subject of 
malpractice was thoroughly discussed at the 
annual meeting of State Medical Associa- 
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tion and Editors which met in Chicago in 
September last where the consensus of opin- 
ion resolved itself into emphasis on the im- 
portance of medical society membership 
with the esprit de corps which is character- 
istic of live cooperation. 

The cost of medical defense insurance 
has a tendency to rise with the increasing 
frequency of threats and suits. Whether is 
it better to maintain one’s membership in 
a county medical society, or to pay a private 
insurance company double sized premium 
for protection? 





INSURANCE MEDICINE 


Elsewhere in this number of the JOURNAL 
appears a paper, “The Practice of Medicine 
in Germany” by Dr. Arthur H. Mollmann, 
of Grand Rapids. Dr. Mollmann has prac- 
tised medicine in Germany for a number of 
years. For the past eleven years he has 
practiced in this state. He has made several 
visits to Germany since locating here. One 
of our members who practices in Grand 
Rapids writes that Dr. Mollmann has an in- 
terested audience of doctors when he re- 
turns from abroad with his interesting ex- 
periences and observations. The readers of 
this JOURNAL are given the opportunity of 
perusing a paper that was read before a 
group of Grand Rapids physicians. Dr. 
Mollmann’s account of insurance practice of 
medicine as it obtains in Germany is very 
illuminating. Human nature varies but lit- 
tle and there is little doubt that such condi- 
tions might readily be duplicated in this 
country were this species of socialized med- 
icine ever adopted. 





HEALTH EXAMINATIONS UNDER CWA#* 
Joun W. Situ, Mayor of Detroit 


I wish to congratulate you members of the Wayne 
County Medical Society on holding this Medical 
Economics meeting. From the presentations and 
discussions, I see that your whole interest in the 
subjects on tonight’s program is this: the welfare 
of the patient. This may be surprising to many 
citizens of this and other municipalities; to me, it is 
not surprising, because for years I have been watch- 
ing the medical profession of this town, and I know 
and realize the true altruism of your physicians. I 
have marvelled at the inestimable amount of free 
service which you have rendered the poor and un- 
fortunate, and many times I have gone out of my 
way to correct the impression—which unfortunately 
seems to be general—that the Doctor of Medicine is 
paid for all the fine work he is doing in clinics, in 





*Address made by the Mayor of Detroit before the Wayne 
County Medical Society on Wednesday, December 20, 1933, 
in the Detroit Institute of Arts. 
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‘really making themselves ill. 








Jour. M.S.M.S. 


hospitals, and in his private office. I know he is 
NOT being paid, though I feel he should be reim- 
bursed for this wonderful service to humanity, espe- 
cially the service to those who are charges of the 
city, county, and state which are responsible for 
their well-being. This burden has been carried by 
the medical profession of the country for years, but 
it has become so heavy in the last four years that 
it is absolutely beyond the means of the profession 
longer to carry it alone. May I suggest, gentlemen, 
that you cast aside your professional modesty suf- 
ficiently to tell the world just how much good work 
you are doing, how much free service you are daily 
rendering, and further that you request and demand 
help in your labors from those elected and appointed 
to bring relief to the distressed. All others supply- 
ing necessities to these people are paid and gain a 
margin of profit; it is not right nor just that the 
medical profession should be left out in the cold, 
merely because they have generous hearts and come 
closer to the patients. 

A few days ago, I was in Washington and en- 
joyed a wonderful chat with the President. I also 
met Harry Hopkins, administrator of the CWA. 
He asked me to suggest various projects to get men 
back to work, to get money in circulation, to aid the 
President's recovery program. Here’s one of the 
suggestions I gave to him, on which he seemed to 
look with favor: 

For the benefit of the people, both physically and 
mentally, give each and every person who is unem- 
ployed, but who is not on the welfare, a thorough 
health examination, and pay the doctor for his work. 
There are millions who are unemployed who at the 
present time are not receiving adequate medical at- 
tention. They are worried over their physical con- 
dition and some are getting to be “neurotics” and 
all those other fancy names you gentlemen use 
which mean that these people are thinking so much 
about themselves and their ailments that they are 
Psychologically, this 
is very bad. It will become worse if immediate action 
is not taken. Why not encourage these unfortunate 
people; give them a new lease on life; cheer them 
up. How? Prior to their employment (and they 
will be back on the job some day—sooner than you 
imagine), send them to their physician for a thor- 
ough health audit. Many of their imaginary ail- 
ments will disappear, other incipient diseases will be 
uncovered so that timely and necessary medical at- 
tention can be administered to save their lives, other 
medical treatment of non-acute conditions will be 
indicated for which attention can be procured as soon 
as the individual returns to work, and finally, the 
physical examination which may be a condition pre- 
cedent to employment will have been done so that 
when the job opens up, the man is all set to step 
into the position without delay. 

Employees working on CWA projects, if injured in 
the performance of their duties, are entitled to 
medical, surgical and hospital care, and to compensa- 
tion benefits similar to those provided by the United 
State Employees’ Compensation Act of 1916. 

Another feature which might be suggested to Ad- 


’ ministrator Hopkins is that a health examination 


of all employees at this time (some 52,000 in Detroit 
alone) will protect the government against malin- 
gerers of the future. That will be a saving to the 
taxpayers that you physicians can make. The doc- 
tor should be paid for this service which will save 
millions of dollars for the government. 

Again, members of the Wayne County Medical 
Society, I congratulate you for your great work in 
my town. No other group is so unselfish, no other 
profession or trade thinks so much of the other 
fellow’s good and so little of his own. John Citizen 
has much to be grateful for, to you Doctors of 
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Medicine, and I feel he should be told about it in 


headlines. 





THE AFFLICTED CHILD LAW 
(Bulletin of the Oakland County Medical Society) 


“We invite every member’s attention to an editorial 
in the December issue of the JOURNAL OF THE 
MICHIGAN STATE MepicAL Society. The substance 
of this editorial is extremely pertinent at this time. 
We include elsewhere in this bulletin a list of the 
state laws pertaining to indigent medical care. We 
quote as follows: ‘We have insisted time and time 


again that the care of the indigent sick should be a. 


community duty and not the duty of any segregated 
group. Some municipalities seem to have funds for 
public works and various so-called civic improve- 
ments, but not a cent to recompense the medical 
profession for services that the traditional ethics of 
the profession impels its members to perform. 

“*The doctor is a citizen who at great expense and 
effort has qualified himself to render service to the 
sick and afflicted. He must himself live and give 
his family advantages in the way of education com- 
mensurate with his station in life, which he cannot 
do with the numerous inroads that have been made 
into his field of practice. He is the last person to 
ask for special favors of any description. He asks 
only equity and justice.’” 





THE MALPRACTICE BUGABOO 
(Indiana State Medical Journal) 


The rapidly increasing list of malpractice suits 
against physicians demands more than passing no- 
tice; it calls for drastic action, lest it become 
dragon-like and prove a veritable scourge. We 
have had several comments on the situation lately, 
but seemingly these have been to no purpose, for 
the evil continues to flourish at an amazing pace. 


* * * 


Northwest Medicine, for October, 1933, directs 
the attention of its readers to a few salient facts 
regarding malpractice suits. After considering the 
matter of increase in their number, the editor goes 
on to give what we believe to be some very whole- 
some advice as to the method used in combating them. 
He suggests a special investigating committee, ap- 
pointed from the local society, whose duty it shall 
be to make a thorough investigation of the affair; 
he clearly points out that it should not be left to the 
secretary of the local society. This committee first 
consults with the physician threatened with a suit. 
The merits of the case are carefully gone into. 
Then the attorney about to bring the suit is con- 
sulted and the position of the committee made very 
clear. If a fellow physician is to appear as a wit- 
ness for the plaintiff, the committee seeks him out 
and has a cold turkey talk with him. All this would 
seem to be designed to try the case ere it gets to 
court, which sounds as thought it might be good 
doctrine. 

Whatever merit there may be to the plan, we have 
long been of the opinion that not enough activity is 
displayed by the county society in these cases; our 
observation has been that a lot of sympathy is ex- 
pressed for the defendant and that just about con- 
cludes the manifest interest usually displayed. * * * 

We again urge that something definite, some- 
thing radical, if you please, must be done about 
this thing; we cannot longer sit idly by and permit 
this evil to grow, unhampered; the remedy lies sole- 
ly within the hands of organized medicine; it is to 
our leaders that we must look for a solution of the 
problem and a direct application of that solution. 
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THE DEVELOPMENT OF BIOLOGI- 
CAL STAINING* 


Stains have been a most important ad- 
junct to biological sciences during the past 
eighty years. In fact, the whole modern de- 
velopment of animal and plant histology, 
the study of cell structures, and the inves- 
tigation of cell division and chromosome be- 
havior have depended upon the use of 
stains. Bacteriology, morbid histology and 
hematology are three medical sciences which 
could not have reached their present status 
without stains. The increased use of the 
compound microscope during the first half 
of the nineteenth century led naturally to 
the adoption of a technic already of com- 
mercial importance in the textile industry. 
Of the three types of biological stains, nat- 
ural dyes, synthetic dyes and metallic stains, 
the first two were adopted directly from in- 
dustrial usage. : 

The natural dyes, many of which had 
an ancient origin, were derived principally 
from plant products. Among these were: 
indigo, litmus, alizarin, cabbage juice, blue- 
berry juice, saffron and madder. These 
dyes were the chief coloring materials in 
Europe up to the fifteenth century, when 
fustic, logwood and cochineal were intro- 
duced from South America and Mexico. 
Since some of these dyes were easily wash- 
ed from fabrics, it was necessary to set 
them with alum or other salts. This proc- 
ess, known as “mordanting,” is almost as 
old as dyeing itself. 

The first known application of dyes to 
microscopy was the use of carmin (cochi- 
neal) in an investigation of wood structure 
by the English botanist, Sir John Hill 
(1770). Considerable time elapsed before 
the possibilities of Hill’s technic were ap- 
preciated. Even then,*carmin and madder 
were used with only indifferent success by 
Ehrenberg (1838), Goeppert and Cohn 
(1849) and Corti (1851). Later, by the 
addition of ammonia, Hartig (1854) ob- 





*This is the third of a series of historical editorials on 
the evolution of methods and devices that have aided in the 
progressive development of Medical Science. That in the 
December number of the Journat of the Michigan State 
Medical Society discussed the evolution of the microscope. 
It is readily seen that without the discovery of staining 
processes the microscope would be very much limited in its 
use 
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tained a more satisfactory carmin stain. 
The first really successful scientific use of 
carmin, however, has been attributed to 
Gerlach (1858), who accidentally discov- 
ered that dilute solutions of dyes were 
more efficient than stronger solutions. In 
the staining of tissues, carmin, or any other 
successful microscopical dye, does not stain 
all structures uniformly in the manner of a 
textile dye. Rather, cell membranes, nuclei 
or inclusions are differentiated as specific 
structures. The importance of Gerlach’s 
discovery, therefore, lies in the fact that a 
dilute solution of carmin produces this dif- 
ferentiation. Boettcher (1869) discovered a 
further improvement in the method of dif- 
ferentiation whereby excess stain could be 
washed out of the cells by means of an al- 
coholic solution. Development of carmin 
during the next decade was effected by the 
addition of alum or borax as mordants. 
Thus, in a few years, carmin became an 
important stain of wide application as its 
use in the cytological studies of such men 
as Flemming, Hertwig and Boveri might 
suggest. 


Another natural dye, hematoxylin, which 
is derived from logwood, was used as a 
biological stain by Waldeyer (1863), but 
with relatively poor results. Within a dec- 
ade, however, this stain became invaluable 
through the work of Boehmer, Benda and 
M. Heindenhain, who used chromic acid 
and the salts of copper or iron as mordants. 
In a short time, hematoxylin and carmin 
had entirely supplanted the other natural 
dyes, and they have not yet been eliminated 
by the extensive use of synthetic dyes. 

These synthetic dyes are derived from 
the five hydrocarbons: benzene, toluene, 
xylene, naphthalene and anthracene, which 
are obtained commercially from coal tar. 
The first anilin or coal tar dye appeared 
when William Perkin (1854-6) discovered 
a purple dye while attempting to synthesize 
quinine. This dye, which he called 
“mauve,” was the first of hundreds of dyes 
synthesized by chemists. Anilin dyes were 
employed as microscopic agents as early as 
1862 (Beneke), and almost each year fol- 
lowing new dyes were used. Some of the 
more important with the date of their first 
usage are: picric acid (1863, Roberts), 
fuchsin (1863, Waldeyer), eosin (1875, 


Fisher), safranin (1876, Ehrlich), methy- 
lene blue (1881, Ehrlich), orange G (1884, 
Ehrlich) and neutral red (1894, Ehrlich). 
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Shortly after the introduction of anilin 
dyes, Schwartz (1867) and Ranvier 
(1868) introduced the principle of double 
staining by combining carmin and _ picric 
acid. Each of these stains tended to differ- 
entiate intercellular structures by coloring 
them either red or yellow. The synthetic 
dyes came to be used in combination or with 
hematoxylin and carmin. At the close of 
the nineteenth century, three stains were 
sometimes combined, as in those of Flem- 
ming and Mallory. 

Subsequently, an important use of the 
anilin dyes arose as a result of the discov- 
ery of bacteria, since carmin and hematoxy- 
lin proved to be of little use in staining these 
organisms. .Weigert (1867), Koch (1877) 
and Ehrlich (1881) introduced technics 
suitable for bacteriological staining. With 
some modification, a formula of Ehrlich’s 
persists at present as the familiar Gram 
stain. For studies of the blood, Romanov- 
sky (1891) devised a combination of meth- 
ylene blue and eosin which was widely 
used, and the now popular Wright and 
Giemsa stains are but variations of the 
earlier technic. A relatively modern devel- 
opment is the use of non-toxic dyes in stain- 
ing living tissues for microscopic observa- 
tion. 

In 1879, Ehrlich published a paper rec- 
ognizing the chemical and histological dis- 
tinction between basic and acid dyes. These 
dyes tended to stain different parts of cells, 
and the terms “basophilic” and “acidophi- 
lic’ were used to indicate structures stained 
by one type of dye or the other. It was 
later considered that staining indicated a 
chemical union between a basic dye and an 
acid cell or the reverse. At present, objec- 
tions are raised to the chemical theory of 
staining, since staining activities do not 
seem to follow the law of mass action nor 
do they follow a normal thermal accelera- 
tion of rate. Furthermore, the staining 
properties of cells colored by two stains may 
vary, depending upon the sequence of their 
application. Electrolytic, adsorption and 
precipitation phenomena have been used to 
explain certain features of staining, but nei- 
ther the chemical nor the physical theory 
will adequately account for the process of 
staining. 

The foregoing developments of staining 
are essentially products of German micro- 
logical research, while the third type of 
stain, namely the metallic precipitation 





TMESELOeS args ee 


eee 





ee 
Boas Wu eey 


ON Ae 


January, 1934 


stain, is of distributed European develop- 
ment. By impregnation, a coloring matter 
is deposited in a tissue as a precipitate with 
the result that the elements become opaque. 
Dilute silver nitrate, after absorption by a 
tissue, is reduced to metallic silver on ex- 
posure to light. Flinzer (1854) and Ran- 
vier (1868) developed the technic, and 
modifications designed to differentiate 
structures better were suggested over a pe- 
riod of years by Golgi, Cajal and others. 
These modifications involved the prepara- 
tion of the tissues for the silver salts, the 
precipitation of silver by photographic 
chemicals and the toning with gold and 
other metals to produce sharper differen- 
tiations. 

It has long been an aspiration of the mi- 
croscopist to use stains as indications of the 
chemical characteristics of structures, but 
this has met with many difficulties. The in- 
creasing knowledge of the chemistry of 
dyes and the recent standardization of dye 
purity and performance may be the first 


steps in the realization of such an ideal. 
W. T. D. 
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DR. JAMES ERNEST BROWNE 


Dr. James E. Browne, one of Howell’s oldest prac- 
titioners, died of cerebral hemorrhage on November 
16, 1933. He came to his end very suddenly while 
enjoying a hunting trip near Barton City, Alcona 
County. 

Doctor Browne was born in Oak Grove in 1867 
and was the son of Dr. and Mrs. Emery Browne. 
His father, a practitioner in medicine, eventually 
moved to Fowlerville, where the deceased received 
his public education. He later attended the Michi- 
gan State College of Agriculture at East Lansing, 
and subsequently matriculated in Medicine at the 
University of Michigan, graduating in 1896, He 
engaged in practice at Howell and had a long suc- 
cessful career in this community. He has been sur- 
geon for the Ann Arbor and Pere Marquette Rail- 
roads, and during the War he was most active in 
the medical examination of soldiers. For his faith- 
ful service he received an honorary membership in 
the Civil Legion. Doctor Browne was a member of 
his County and State Medical Societies and a Fellow 
of the American Medical Association. He was active 
in Masonry and Rotary. 

He married Mary Ann Browning in 1897 and to 
this union were born three children, one of whom, 
a son, died in infancy. He is survived by his widow; 
a son, Browning Browne, of Howell; a daughter, 
Ernestine, a teacher at St. Clair Shores; and two 
brothers, Dr. Temple Browne, of Portland, Michigan, 
and William Browne of Greenville, Michigan. 
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WE ARE OBLIGED 


Muskegon, Michigan 
December 9, 1933 

F. C. Warnshuis, Secretary 

Grand Rapids 


Dear Doctor: 


Your December issue of THE JouRNAL is one of 
the most practical and interesting volumes I have 
ever received. Am preserving it in full, something 
rather unusual. For the past several months it has 
seemed to me this publication, always interesting and 
helpful, has been unusually fine. 


Very truly, 
LuNETTE I. Powers. 





To The Editor: 


I have just been looking through the December 
number of the JourNAL of the Michigan State Med- 
ical Society. May I offer my compliments on the 
contents of the same. Besides the well balanced sci- 
entific articles, I enjoyed very much that entitled 
“The Microscope.” I trust this will be followed by 
other articles of a like nature. The editorial page 
seemed to be unusually good. 


W. J. STAPLETON, JR. 
Detroit, December 4, 1933. 





To the Editor: 


I am sure that many other readers of the JouRNAL 
besides myself welcomed the promise made in the 
footnote to “Hemostasis” and look forward to the 
historical sketches of devices and methods which are 
to follow. 

From various sources, there has been cast on the 
doctor’s desk often gratuitously what almost 
amounts to a plethora of biographies of the Person- 
ages in Medicine. Excellent as these vertical col- 
umns of the table may be, it will be profitable to 
scan the horizontal rows of events and to trace the 
biographies of ideas and principles. I believe the 
latter have the greater significance. 


Sincerely, 


WYNAND PYLE. 
Detroit, December 11, 1933. 





DARN ’EM BOTH! 


I put my money in a sock, 
The sock it had a hole; 

I wish now I had used a bank, 
For I have lost my roll. 


I put my money in the bank, 
I wish I’d used my sock; 

For fate stepped in with playful prank 
And put that bank in hock. 


—Birmingham Age-Herald. 
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MID-WINTER MEETING OF THE 
COUNCIL 


The Council will convene on January 15, 
1934, at 1:00 P. M., in the Statler Hotel in 
Detroit for its regular mid-winter session 
and for the transaction of such business as 
may properly come before the Council. 


B. R. Corpus, Chairman. 
F. C. WarnSHUIS, Secretary. 


On the evening of January 15, the Coun- 
cil will attend the regular meeting of the 
Wayne County Medical Society. There will 
be addresses by the President, President- 
Elect, Chairman of the Council and the Sec- 
retary. These will be followed by a general 
discussion of organizational activity. 





PREVENTIVE MEDICINE COM- 
MITTEE REPORT 


On Wednesday, November 15, 1933, 
more than 200 physicians gathered at the 
Herman Kiefer Hospital in Detroit to dis- 
cuss the expansion of the program of pre- 
ventive medicine at the hands of the family 
physician. At this meeting, which was held 
under the auspices of the Committee on Pre- 
ventive Medicine of the Michigan State 
Medical Society, the program as applied in 
Allegan, Berry and Eaton Counties under 
the sponsorship of the W. K. Kellogg Foun- 
dation and as carried on under urban condi- 
tions by the Wayne County Medical Society 
in cooperation with the Detroit Department 
of Health, was fully outlined. 

It is generally agreed that there are cer- 
tain preventive medical services which in the 
past have been provided by health organiza- 
tions, both official and non-official, which 
should be gradually transferred to the phy- 
sician in his own office. Included among 
such services are diphtheria immunization, 
smallpox vaccination, periodic health exam- 
inations, and tuberculosis case finding. The 
Committee feels that in this transference of 
service to the family physician it is essential 
that there shall be in each locality, prefer- 
ably each county or district, a full-time local 
health orsanization with a nroperly trained 
health officer and a sufficient personnel with 
which to carry on a program of health edu- 
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cation. In other words, there is nothing in 
this plan of medical participation which de- 
tracts from the necessity of having a proper- 
ly organized local health department. On 
the contrary the health department is the 
first essential of the program. 

It is common to most communities to find 
a certain degree of suspicion and antago- 
nism which has developed between the coun- 
ty medical society and the health depart- 
ment. The former frowns upon the real or 
mythical inroad of socialized and state medi- 
cine and yet fails to provide a suitable sub- 
stitute. Plans and suggestions may be pro- 
posed but rarely are these executed. The 
medical society has neither the funds nor 
the personnel needed to carry on a commu- 
nity health service. On the other hand the 
health department has too frequently over- 
looked the viewpoint of the practicing phy- 
sician, has allowed his organization to de- 
velop so as to interfere with the private pre- 
rogatives of the physician and in some in- 
stances has enticed into free clinics individ- 
uals who can well afford to pay the family 
physician for his service. There is need of 
a more common understanding between the 
organized medical profession and the local 
health agency, both of which have a com- 
mon purpose, the preservation and conserva- 
tion of human life. 

It has been amply demonstrated that un- 
der either urban or rural conditions a pro- 
gram of medical participation and health ed- 
ucation can be put into operation with dis- 
tinct advantage to the public, the health de- 
partment and the medical profession. Once 
the medical profession has been prepared for 
the program, which should be sponsored by 
the county medical society, it is relatively 
easy to secure public interest and support 
through the normal channels of health edu- 
cation. It is the intent of your committee to 
bring to the attention of all county medical 
societies in Michigan a series of statements 
with respect to the functioning of such a 
program. -The next statement will deal with 
the problem of preparing the cooperating 
physician. 





A meeting of the Committee on Preven- 
tive Medicine was held on November 15, 
1933, at the Herman Kiefer Hospital fol- 
lowing an all day demonstration of medical 
participation in Public Health. Dr. F. B. 














January, 1934 


Miner presided in the absence of the chair- 
man. 

It was moved and carried— 

(1) That the Chairman of the Commit- 
tee on Preventive Medicine, together with 
the members, obtain suitable literature and 
develop a tentative plan for beginning medi- 
cal participation, this information to be fur- 
nished to the Secretary of the Michigan 
State Medical Society, who will distribute 
same to each county committee on preven- 
tive medicine for the purpose of promoting 
local interest. Further, that the State Com- 
mittee will be pleased to assist local medical 
societies in every practical way. 

(2) To have speakers go into the vari- 
ous counties to talk upon the plan, and this 
should include one or two of the field men 
from the three counties who have actually 
been recipients of the plan, as well as mem- 
bers of the committee. 

There was considerable discussion on the 
medical care of the indigent. Dr. Luce felt 
that this Committee should not attempt that 
work and it was the sense of the entire 
group that we confine ourselves to the plan 
of preventive medicine. 

It was decided to have another committee 
meeting before the January meetings of the 
Boards of Supervisors. 


L. O. Gers, Chairman. 





WELFARE RELIEF 


The regulations governing medical care 
for those on welfare relief rolls reflects a 
compromise. No one contends that the pro- 
visions are equitable or that the remunera- 
tion is adequate. There were circumstances 
that induced the compromise. 

Our state is not matching federal funds 
because of lack of state funds. The needs 
of the state are being provided for by addi- 
tional federal funds. By reason of these 
conditions expenditures had to be confined 
to lower levels. This is the sole reason for 
the schedule adopted, which provides for 
larger fees than those first announced. This 
increase was secured through the representa- 
tions of your officers. 

In an emergency the profession is again 
making a contribution to public welfare. 
However, there have been secured additional 
benefits that will produce future dividends. 
Certain principles have been recognized: 
(a) patient-physician relationship, (b) rec- 
ognition of the county medical societies, (c) 
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that medical services are best supervised and 
directed by the profession’s representatives 
and not by social or government lay agents, 
and (d) that the medical care of indigents 
is a. community responsibility and not the 
profession’s sole responsibility. 

The acceptance of these principles will be 
of extreme value when this emergency 
passes and communities again accept the re- 
sponsibility for providing care for their indi- 
gents. 

Hence the advice is given: Accept these 
provisions during the emergency; render the 
highest type of service; demonstrate a will- 
ingness to aid in the emergency. By so do- 
ing, when readjustments are made you will 
be in a position to formulate new regula- 
tions and demand their acceptance. 

A word of caution is pertinent: Quality 
of service was questioned by government 
representatives. Your officers assured the 
Commission that service adequate in qual- 
ity would be rendered. The profession must 
make good. Further, attempts to make un- 
necessary calls or to advise unnecessary 
treatments should be resisted. Put’aside all 
temptation to “pad” your service. Honest 
service will be given but there may be an iso- 
lated individual who will be tempted. This 
cannot be condoned. 

Recall, also, that these families will in 
many instances regain their independence. 
They have been turned from clinics to a 
family physician. The service you render 
now will determine whether you will be 
their future family physician. The oppor- 
tunity is yours to build a future independent 


practice. 
Chicago, Illinois 
December 7, 1933. 


To the Secretaries of the Constituent State Medical Asso- 
ciations : 


Dr. W. C. Woodward, Director of the Bureau of Legal 
Medicine and Legislation of the American Medical Associa- 
tion, has sent me from Washington a statement concerning 
the results of conferences held with the Federal Relief Ad- 
ministrator. I shall attempt in this communication to sub- 
mit to the secretaries of the constituent state medical asso- 
ciations what seems to be the official attitude of the Fed- 
ee Administrator as it is understood by Dr. Wood- 
ward: 

In a prolonged conference with Mr. C. M. Bookman, As- 
sistant Administrator of the Federal Relief Administration, 
Doctor Woodward discussed with him each and every one 
of the problems stated in letters and telegrams received from 
secretaries and other officers of state medical associations 
in reply to a telegram which I addressed to all state sec- 
retaries on November 16. All of these problems, Mr. Book- 
man concluded, were local problems and should be adjusted 
by the state medical associations and the corresponding state 
relief administrations. 

The several state relief administrations are directed by 
groups of responsible men and women appointed by the gov- 
ernors of the several states with the approval of the Federal 
Relief Administration. The Federal Relief Administration 
has laid down certain principles for their guidance in Rules 
and Regulations Number 7. hese principles were laid 
down along broad lines so as to leave the several relief 
administrations throughout the country a wide discretion in 
organizing state relief in the manner best suited to local 
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conditions. The Federal Emergency Relief Administration 
is loath, therefore, to undertake, through federal agents, to 
determine the needs of the several states and to direct state 
relief administrations to adopt measures not approved by the 
best judgment of the state agency. 


That state relief can be organized to the satisfaction of 
the medical profession in accordance with principles laid 
down in Rules and Regulations Number 7 is apparent from 
the fact that it has been done in some states. Where a sat- 
isfactory organization has not been effected, the state medi- 
cal association should get together with the state relief ad- 
ministrators to determine why and to remove obstacles to a 
successful organization. It is not necessary for any state 
medical association to wait for a state relief administration 
to take the initiative. If the state organization is such as to 
leave sick and injured persons and women in confinement 
without adequate medical service, concrete evidence of that 
fact should be submitted to the state relief administration 
with suggestions for correction. The suggestions should 
take into consideration, however, not only federal resources 
but also state resources susceptible of being made available 
or already available. Only in event of the inability or un- 
willingness of a state administration to utilize available re- 
sources for medical relief with resultant unnecessary suffering 
will it be worth while to take the matter up with the Fed- 
eral Relief Administration. Even then, if it is taken up with 
the federal administration, it must be remembered that the 
state relief administration is made up of men and women of 
standing in their community, selected by the Governor with 
the approval of the federal authorities, and every presump- 
tion will be in favor of the regularity and efficiency of their 
action. 


Men and women taken off relief rolls and placed on pay- 
rolls of the Civil Works Administration will not be entitled 
to medical relief at public expense. Physicians who attend 
such employees and their families must look to the head of 
the family for payment. If, however, such an employee is 
so situated that the wages he receives are inadequate to pay 
for medical service for himself and dependents, he may sub- 
mit his case to the state or local relief administration. If 
the relief administration determines that the situation of the 
applicant is such as to warrant the furnishing of medical 
service at public expense, it will make some arrangement to 
furnish it. Just how this will be done, whether by placing 
the applicant on the relief rolls or in some other way, is a 
matter to be worked out locally. The situation is one that 
is likely to call for a large amount of free service from the 
medical profession, for it is unlikely that many persons sud- 
denly taken from relief rolls and placed on the civil works 
rolls will be able to pay for medical service. This will be 
true particularly in the case of those transferred workers 
who are heads of families. If a person is able to provide 
himself and his family with food, clothing, fuel and shelter 
but is unable to provide medical service, he may be placed 
on the relief roll and needed medical service provided at 
government expense. 


It would seem, from the attitude of the Federal Relief Ad- 
ministration as above set out, that in the matter of provid- 
ing medical service for persons who have been taken off re- 
lief rolls and placed on payrolls of the Civil Works Admin- 
istration the medical profession will simply have to make the 
best out of the situation that it can. It is to be doubted 
that the profession can ask that the pay of all workers on the 
civil works rolls be increased so as to enable them to pay 
for medical service or that the pay of some of them who 
meed medical service be increased above the pay of others 
not - situated while both are engaged on the same class of 
work. 


It is important to note that an applicant for relief at 
peeeens expense must be placed on the relief roll by the 

mergency Relief Administration, even though the only re- 
lief he seeks is medical relief, and that an order from the 
relief administration is necessary if the attending physician 
expeets the government to pay for his services. 


I am incluned to the opinion that an increasing number 
of physicians in various parts of the country entertain grave 
doubt as to the desirability of accepting direct payment for 
medical services from the government. I gather from state- 

“ments which have come to me from a comparatively large 
number of physicians that some feel that the acceptance of 
compensation from the government in nominal amounts may 
constitute a precedent whereby it will be made exceedingly 
difficult to maintain fee schedules heretofore adhered to, if 
and when there has been distinct improvement in the general 
economic situation. Many others appear to entertain the 
fear that the acceptance of compensation at the hands of 
the government may encourage the development of some sys- 
tem of governmental control of medical practice. However 
this may be, it is undoubtedly a fact that many physicians 
in various parts of the country have about come to the end 
ef their own resources, and that it will be difficult for them 
to carry on unless they can receive some compensation 
frem some source. 

We shall be greatly obliged if you will keep us advised as 
to any further developments in your state with respect to 
emergency medical relief. 


Very sincerely yours, 


Ottn West, Secretary, 
American Medical Association. 


Jour. M.S.M.S. 


THE UNIVERSITY OF MICHIGAN 
MEDICAL SCHOOL 
and 
THE MICHIGAN STATE MEDICAL 
SOCIETY 
Announce a Course 
in 
PSYCHIATRY and NEUROLOGY 


UNIVERSITY HOSPITAL, ANN 
ARBOR, MICHIGAN 


January 22-27, 1934 


This course for qualified graduates in 
Medicine stresses the fundamental factors 
of the minor psychoses and their importance 
in the treatment of functional and organic 
disease from the psychiatric and neurologic 
standpoint. 


The increase of neuroses in the general 
population in recent years has made the sci- 
entific advances in methods of diagnosis and 
treatment of particular concern to the phy- 
sician, and a comprehensive understanding 
in the broad field between sanity and the 
major psychoses is of particular advantage 
in evaluating symptoms which usually have 
received only irregular attention. 


We have been fortunate in being able to 
arrange that this course be complimentary 
to members of the profession of Michigan. 
Enrollment is limited and registration will 
be in order of application. 


PROGRAM 


Monday, January 22, 1934 
A.M. 
9:00 Registration. Room 2040. 
10:00 Neurology. Methods of History Taking. 
The Physical Examination. 
Dr. Carl D. — 
11:00 The Interpretation of Neurological Findings wit 


Illustrative Cases. 
Dr. Carl D. Camp 





P.M. 
1:30 Psychiatry. Heredity and Constitutional Factors in 


Mental Disorders. 
Dr. Albert M. Barrett 
3:15 The History and the Examination of the Psychiatric 


Patient. 
Dr. Albert M. Barrett 





Tuesday, January 23, 1934 

A.M. 

9:00 Neurology. Indication for Spinal Puncture. 
Technic. The Spinal Cell Count. 


Dr. L. E. Himler 
10:00 Intraspinal Therapy. Spinal Block. Interpretation of 


Findings. 
Dr. L. E. Himler 
11:00 Demonstration of Neurological Cases. 


Dr. Carl D. Camp. 





P.M. 


1:30 Psychiatry. Psychoneuroses. Anxiety States. Com- 
pulsions. Phobias. The Hysterical Reaction. 

Dr. Albert M. Barrett 

3:00 Mental Deficiency: Training of the Defective Child. 

Dr. Robert H. Haskell 
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Wednesday, January 24, 1934 


.M. 
9:00 Psychopathic Personalities. 
Dr. John M. Dorsey 
10:00 Emotional and Neurotic Factors in Somatic Disorder. 
Dr. Franz Alexander 
Chicago 





P.M. 


2:00 Unconscious Mechanisms in Somatic Illness. 

Dr. Franz Alexander 
8:00 Psychoanalysis and General Medicine. 

Dr. Franz Alexander 


Thursday, January 25, 1934 
A.M. 


9:00 Neurology. The Diagnosis of Intracranial Lesions. 
Physiological Considerations, Symptoms and Physical 


Signs. 
Dr. R. W. Waggoner 
10:00 Diagnosis of Irtracranial Lesions. X-ray Studies. 
Value of the Encephalogram. [Illustrative Cases. 


Pathology. 
Dr. R. W. Waggoner 
11:00 Demonstration of Common a e Conditions. 
. Carl D. Camp 





P.M. 
1:30 Psychiatry. The Schizophrenic (Dementia Prezcox) 


Reaction. 
Dr. Albert M. Barrett 
3:00 The Cyclothymic (Manic Depressive) Reaction. 


Dr. Albert M. Barrett 
Friday, January 26, 1934 


.M. 
9:00 Therapeutics in Mental Disorders. 
Dr. Robert R. Dieterle 
10:00 Behavior Problems of Children. 
Dr. David Levy 


New York City 


P.M. 
1:30 Behavior Problems of Children. 
Dr. David Levy 
3:15 Psychiatric Reactions in Organic Brain Diseases: 
General Paresis: Toxic Psychoses: Puerperal Mental 


Disorders. 
Dr. Albert M. Barrett 
7:30 Demonstration of the Pathological Anatomy Asso- 
ciated with Psychiatric Disorders. 
Dr. Konstantine Lowenberg 





Saturday, January 27, 1934 
A.M. 
9:00 Treatment of Neurosyphilis. 
Dr. Udo J. Wile 
10:00 What Neurosurgery Offers in the Relief of Intrac- 


table Pain. Demonstration of Cases. 
Dr. Max M. Peet 
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ALPENA COUNTY 


Dr. W. B. Newton was elected president of the 
Alpena County Medical Society at the annual meet- 
ing Thursday evening, December 7. 

Dr. Newton succeeds Dr. Leo F. Secrist, moving 
to the office from the position of secretary-treasurer. 

Other officers elected were Dr. William E. Nesbitt, 
vice president; Dr. Harold Kessler, secretary-treas- 
urer; Dr. F. J. O’Donnell, delegate to the state con- 
vention of the society, and Dr. A. R. Miller of Har- 
risville, alternate. 

One of the best addresses ever made before the 
society was that by Dr. Oliver W. Lohr, director of 
the national pathological laboratory in Saginaw. Dr. 
Lohr, discussing appendicitis and tumors, used nat- 
ural color slides to illustrate his talk and the society 
was unanimous in praise of the address. Dr. Lohr, 
who has the largest collection of tumor and patho- 
logic specimens in the country, proved to be highly 
entertaining and informational. 

Out-of-town guests included Dr. Lloyd Campbell 
of Saginaw, son of Mr. and Mrs. W. H. Campbell 
of this city; Dr. A. J. Schmaler, Hillman; Dr. C. A. 
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Carpenter, Onaway; Dr. A. C. McKinnon, Atlanta; 
Dr. A. R. Miller of Harrisville, and Dr. Lohr. 

The retiring president, Dr. Leo F. Secrist, had 
charge of the program. A venison dinner preceded 
the business meeting. 


DICKINSON-IRON COUNTY 


Dickinson-Iron County Medical Society held its 
annual society meeting on December 7 at the Milli- 
man Hotel, Iron Mountain. Eighty per cent of all 
the members were present, which was the best at- 
tendance we ever had. The following officers were 
elected: Dr. W. J. Kofmehl, Stambaugh, president; 
Dr. A. L. Haight, Crystal Falls, vice president; Dr. 
C. P. Drury, Iron Mountain, secretary-treasurer. 
Last year’s Public Relations Committee and the Pro- 
gram Committee were continued in office. Dr. Boyce, 
retiring president, named a new committee, called 
the Medical Economics Committee, to watch closely 
the local Emergency Relief situation and to repre- 
sent the society in any dealings with the local Emer- 
gency Relief Agencies. 

Dr. Boyce as president read a paper in which he 
gave us a résumé of the trend of the practice of 
medicine during the past year, especially in its eco- 
nomic aspect. 

Dr. H. H. Haight, after collaborating with several 
other members, offered the following motion which 
was passed unanimously: Moved that the Dickinson- 
Iron County Medical Society, as individuals and as 
a unit, agree to codperate with the Emergency Re- 
lief Commission; but no agreements as to fees or 
codes shall be entered into except as shall be in 
agreement with those approved by the Michigan 
State Medical Society. Furthermore, those families 
or individuals working under CWA shall be expected 
to pay for medical services at the recognized fee 
schedule. 





CuHares P. Drury, Secretary. 


GOGEBIC COUNTY 


The annual meeting and banquet of the Gogebic 
County Medical Society was held at the Curry Hotel, 
Ironwood, on December 5, 1933, at 8:30 P. M. The 
committee in charge was P. R. Lieberthal, W. L. 
Maccani and C. C. Urquhart. The usual reports of 
— were given and election of officers was 

eld. 

Dr. F. G. H. Maloney of Ironwood was elected 
president; Dr. C. E. Anderson, vice president; Dr. 
Frank L. S. Reynolds, secretary and treasurer, and 
Dr. W. E. Tew, Bessemer, state delegate. The meet- 
ing was well attended, with twenty-four members 
present. 

The new president, Dr. Maloney, discussed the 
work for the year with special reference to the 
entertaining of the Upper Peninsula Medical So- 
ciety in 1934. Mr. Wm. Carlson, speaker of the 
evening, from the University of Michigan, discussed 
his experiences in Greenland. The meeting adjourned 
at 11:00 P. M. 

FRANK L. S. Reynoips, Secretary. 


GRAND TRAVERSE-LEELANAU 
COUNTY 


At a special meeting of the Grand Traverse- 
Leelanau County Medical Society held at the J. D. 
Munson Hospital on November 14, 1933, the fol- 
lowing action was taken: 

By unanimous vote, it was decided that the sec- 
retary communicate with the directors of both 
Grand Traverse and Leelanau County Welfare Re- 
lief Commissions, and inform them that our mem- 
bership will refuse to render medical service to wel- 
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fare indigent sick for fees such as are proposed in 
the letter of November 8, 1933, from the Michigan 
State Emergency Welfare Relief Commission. 

Further that a copy of this action be sent to our 
state secretary, secretary of the American Medical 
Association, and also to the secretaries of our sur- 
rounding county medical societies. 

Complaints have been received from Dr. J. W. 
Gauntlett of Traverse City, concerning interference 
with the medical profession by field nurses of the 
Couzens Fund operating in and about Lake City. 
He states that he has had similar trouble with the 
Couzens Fund nurse in Benzie County. This com- 
plaint is submitted with the sanction of our local 


membership. 
E. F. Stapex, M.D., Secretary. 


GRATIOT-ISABELLA-CLARE 
COUNTY 


The December dinner meeting of the Gratiot- 
Isabella-Clare County Medical Society was held in 
the Wright Hotel, Alma, Thursday, December 7. 
Twenty-two members and two visitors had dinner 
together. Three members came in after dinner. 

President Carney called the meeting to order. 
The minutes of the previous meeting were read and 
approved. The application of Dr. Rex A. Wilcox, 
having previously been referred to the Board of 
Censors and recommended by them for member- 
ship, was read. Motion was made and supported 
that Doctor Wilcox be admitted to membership to 
this society; motion carried. 

The Secretary’s annual report was read, which 
showed we have held ten regular and three special 
meetings during 1933. Eight of these were addressed 





by doctors from outside the society and two pro- - 


grams were given by our own members. We now 
have thirty-two members. The expenses of the so- 
ciety for the past year were as follows: 












































Flowers (Doctor Smith) $10.00 
Expenses of invited guests 23.39 
Postage 6.50 
Telephone and Telegrams... 4.11 
Stenographer _...... 10.00 
Secretary 25.00 
TOTAL $79.00 $79.00 
Balance on hand January 1, 1933..................--...- $16.44 
Surplus from Supervisors’ meeting.......-.............- 2.95 
32 members ($1.25 each) 40.00 
Total cash received $59.39 59.39 
Showing a deficit of ; $19.61 
Special collection to make up above deficit........................ 23.00 
Balance on hand $ 3.39 





Motion was made and carried that the report be 
accepted. A suggestion was made that the Secretary 
collect $1.00 from each member to make up the defi- 
cit, which was done. Motion was made and carried 
that the County Society dues for 1934 be $2.00 per 
member. 

The report of the nominating committee was as 
follows: President, A. D. Hobbs, St. Louis; vice 
president, L. F. Hyslop, Mt. Pleasant; secretary, 
E. M. Highfield, Alma; delegate, T. J. Carney, 
Alma; alternate, W. L. Harrigan, Mt. Pleasant. 

Motion was made and carried that the report of 
the nominating committee be accepted and the above 
be declared elected as officers for 1934. 

President Carney then introduced Dr. J. P. Pratt 
from the Henry Ford Hospital, who discussed bleed- 
ing in relation to ovulation and pregnancy. After 
talking nearly an hour the doctor obligingly an- 
swered questions on the subject. 

President Carney, in a few well chosen words, 
explained how he had enjoyed serving as President 
for the past year and urged the same cheerful co- 





Jour. M.S.M.S. 


operation from the members to the officers for 
1934. He also asked for a rising vote of thanks to 
Doctor Pratt, which was given with enthusiasm. 

E. M. Hicurte.p, M.D., Secretary. 


JACKSON COUNTY 


The business meeting of the Jackson County 
Medical Society. for December, 1933, was held at 
Foote Memorial Hospital Tuesday afternoon, De- 
cember 12, at 4:30 P. M. After the minutes of the 
preceding meeting were read and approved Dr. 
Ransom gave the treasurer’s report. This was audit- 
ed by Drs. Hungerford and O’Meara and ap- 
proved. Dr. John Smith gave a brief report of the 
meeting of the Board of Directors for the year. 

The Society then proceeded to the election of of- 
ficers for the coming year. Dr. Clyde Leonard was 
elected president; Dr. John Ludwick, president- 
elect; Dr. R. H. Alter, secretary; Dr. F. G. Ran- 
som, treasurer; and Dr. Kudner, Dr. Crowley and 
Dr. Leahy on the Board of Directors. Dr. Riley 
and Dr. O’Meara were elected delegates with Dr. 
Clarke and Dr. Horatio Brown alternates. Dr. 
Leonard was appointed to act as the representative 
of the Medical Society at the Chamber of Com- 
merce meetings. Dr. Horace Porter was elected as 
Editor of the BuLLetTIn for the coming year. 

The application of Dr. Caldiera, who had made 
application for membership in the Jackson County 
Medical Society, was laid on the table as it was 
understood he was planning to leave the city. The 
applications of Dr. Page and Dr. Rice were ac- 
cepted. The application of Dr. Tate will be voted 
upon at the next meeting. 

Dr. Riley moved that the Society give Dr. Rodg- 
ers a weekly pension, the amount of which is to 
be decided by the newly elected Board of Directors. 
The motion was seconded by Dr. O’Meara and 
carried. 

The new officers were installed at a dinner party 
held on Thursday evening at the Hayes Hotel, at 
which Dr. Gus Dwyer, Professor of Economics at 
Vanderbilt University, gave a very amusing and in- 
structive talk on economic conditions. Dancing fol- 
lowed with Dr. Strong’s orchestra furnishing the 
music. 





R. H. Arter, M.D., Secretary. 





LIVINGSTON COUNTY 


The November meeting of the Society was held 
at the State Sanatorium at Howell on the third of 
the month. A business meeting followed the usual 
dinner and current matters of importance were dis- 
cussed. A letter was read from Dr. George L. Le- 
Fevre, of Muskegon, asking for the approval of our 
Society to the proposed appointment of Dr. Howard 
H. Cummings, of Ann Arbor, as counselor for the 
14th District, to fill the vacancy caused by the 
resignation of Dr. James D. Bruce. The choice of 
Doctor Cummings was heartily approved. 

The President, Doctor Leslie, appointed Dr. H. P. 
Mellus, of Brighton, chairman; Dr. J. J. Hendren, 
of Fowlerville; and Doctors Hollis Sigler and D. C. 
Stephens, of Howell, to act as a joint committee on 
“Preventive Medicine and the Care of the Indigents.” 

Dr. Earl I. Carr of Lansing was then presented to 
the Society for the second time within a year. Doc- 
tor Carr gave an interesting discourse on “Trau- 
matic Surgery,” illustrating his talk with some inter- 
esting x-ray films. Perhaps the outstanding point 
made by Doctor Carr is the necessity on the part of 
the physician or surgeon called to administer to a 
case of traumatic injury of taking all the possibili- 
ties of the case into consideration. This can best 


be done by a careful history of the accident and a 
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-clear reconstruction in the mind’s eye, by the surgeon, 


of exactly what happened. By this method one can 
often correctly judge the actual severity of the ac- 
cident itself and thereby anticipate symptoms of 
hidden injury and future complications not apparent 
at first, especially with only a superficial examination 
of the case. 

The regular December meeting was held at the 
Sanatorium, Friday, December 1. Dr. P. V. Wagley, 
assistant superintendent of the State Hospital at 
Pontiac, addressed the Society on “The Borderline 
Mental Case.” Dr. Wagley presented an unique idea 
of the mechanism, diagnosis and treatment of the 
better-known psychoneuroses. Here again the de- 
tailed history is half the solution of the problem, and 
the average physician is usually too hasty in his con- 
sideration of the case to get at the root of the 
trouble. A tactful, painstaking inquiry concerning 
the emotional life of the patient is absolutely neces- 
sary to the correct diagnosis of most of these cases. 
An adequate investigation frequently requires many 
contacts with the patient before the true and intimate 
factors of the case are finally brought to light. Doc- 
tor Wagley urged an attitude of consummate self- 
confidence on the part of the examining physician as 
necessary in the successful management of the 
psychoneurotic individual. . 

Following the medical phase of the evening, a 
business meeting was called to order by the Presi- 
dent, Doctor Leslie. Dr. H. G. Huntington presented 
a resolution to the effect that the County Society ap- 
proves the McPherson Memorial Hospital, of Howell, 
as an efficient institution for the treatment of general 
medical and surgical cases. The resolution was 
adopted. 

Doctor Mellus reported his attendance at the con- 
ference on Preventive Medicine held at the Herman 
Kiefer Hospital, at Detroit, on Wednesday, Novem- 
ber 15. He also gave a résumé of the valuable work 
done by his joint committe on “Preventive Medicine 
and the Care of the Indigents.” A motion was pre- 
sented and passed that a copy of the complete report 
of this committee should be sent by the Secretary 
to the private practitioners throughout the county. 
This committee is working in collaboraion with the 
County Welfare Directors. ; 

The Secretary read the resolution on Hospital 
Practice as recently adopted by the Michigan House 
of Delegates and published on Page 601 of the No- 
vember issue of the JoURNAL oF THE MICHIGAN 
StaTE MeEpIcaL SOCIETY. 

The annual election of officers then took place, 
with Dr. Bruce Stocking, of the State Sanatorium 
Staff, acting as temporary chairman. The following 
were reélected to office: President, George L. Leslie, 
State Sanatorium; delegate, Harry G. Huntington, 
of Howell; alternate delegate, J. J. Hendren, of 
Fowlerville; secretary-treasurer, R. S. Anderson, 
State Sanatorium. 


R. S. ANperson, Secretary-Treasurer. 





MECOSTA COUNTY 


The regular meeting of the Mecosta-Osceola 
County Medical Society was held at the Western 
Hotel, Big Rapids, Tuesday, November 14, 1933, the 
guests of Drs. Yeo and Winsor. 

Members present: Drs. Campbell, MacIntyre, Yeo, 
Treynor, Franklin, Bruggema, Chess, Grieve and 
Burkart. Dentists Pryor, Rogers, and Zetterstedt. 
Guest: Dr. C. C. Slemons, State Commissioner of 
Health, Lansing. 

The meeting was called to order by President 
Campbell at 7:45 P. M. On motion of Drs. Treynor 
and Yeo, the regular order of business was suspended 
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temporarily to permit Dr. Slemons to get away as 
early as possible. Dr. Slemons then gave a very in- 
teresting account of his visit to the leper colony at 
Carville, La., and compared it with other colonies 
that he had visited. 

The chairman of the Program Committee then pre- 
sented two reels of moving pictures showing gall- 
bladder diseases and operative measures to relieve. 

The regular order of business was then taken up. 
The Secretary read the minutes of the last regular 
meeting; approved as read. Communication from 
the Secretary of the State Medical Society was 
read, calling attention to the new fee schedule for 
medical and surgical attendance to indigents, sug- 
gested by the Secretary of the State Society, but 
not yet approved by the State Welfare Commission. 
On motion, recommendations of the State Society 
relative to postponing any action on change of fees 
for services to indigents, concurred in. The secretary 
was instructed to inform all absentees of this action. 

President Campbell announced the following named 
members on the Preventive Medicine Committee: 
John L. Burkart, chairman, Big Rapids; Louis K. 
Peck, Barryton; Jacob Bruggema, Evart. 

Dr. Franklin moved that all absent members be 
informed of the action of this Society on the sub- 
ject of welfare work and recommendations thereof. 
On motion, the president was authorized to appoint 
a committee to act in conjunction with the State 
and County Welfare organization on all matters of 
dispute pertaining to the fee for services to indigents 
of the county, wherever disputes arise. The presi- 
dent announced the members of the foregoing com- 
mittee as Drs. T. P. Treynor, chairman; Glenn 
Grieve; G. H. Yeo; B. J. Franklin, and John L. 
Burkart. 

A rising vote of thanks was tendered the speaker 
of the evening and our hosts, Dr. Winsor and Yeo, 
and the Program Committee. 


Joun L. Burxart, Secretary. 





MONROE COUNTY 


At its regular meeting November 16. the Monroe 
County Medical Society passed a motion that, as 
long as the fee schedule offered by the State Emer- 
gency Welfare Relief Commission was “temporary,” 
the society would comply “temporarily” so that no 
hardship to the indigent ill would arise. However, 
the Society felt that the fees offered would not even 
pay the overhead cost of the work done, to say 
nothing of paying the physician a living wage. The 
Society voted to take no definite action until fur- 
ther information from the State Society arrives, 
because if the Welfare Commission is working on 
a state basis it appears logical that they should deal 
with the State Medical Society. Are we right in 
this? The Economics committee appointed consists 
of Drs. H. W. Landon, A. W. Karch, J. J. Siffer. 

The proposed schedule first submitted was in 
many instances above the usual fees we receive here. 

Dr. Philip D. Amadon, delegate, gave a report of 
the State meeting. 

Dr. Neil Bentley, Detroit, spoke on “Ear Compli- 
cations Accompanying Acute Respiratory Infec- 
tions.” We all profited much by Dr. Bentley’s care- 
ful discussion of this subject. 

Dr. Robert J. Williams was received into mem- 
bership. Dr. Williams has recently come to Mon- 


roe to specialize in Eye, Ear, Nose and Throat 
diseases. 





Monroe County Medical Society held its regular 
meeting at the Park Hotel, December 14, beginning 
with dinner at 6:30 P. M. . 

Dr. Osborne A. Brines, pathologist, Receiving 
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Hospital, Detroit, spoke on “Malignant Tumors of 
the Uterus.” 

Dr. Herbert W. Landon, chairman of the com- 
mittee to deal with the County Emergency Welfare 
Committee, reported that the second fee schedule 
sent out by the State Society had been adopted. 
This schedule included no fees for surgery. The so- 
ciety requested the committee to continue its work 
and attempt to arrive at a system of fees for sur- 
gical work. 

Dr. Harry Mealy, who has recently come to 
Monroe from Newton Falls, Ohio, to be surgeon 
to the Newton Steel Company, was the guest of 
the society. 

Some members have offered to pay 1934 dues. 


FLorRENCE AMES, M.D., Secretary. 


NORTHERN MICHIGAN 


The regular meeting of the Northern Michigan 
Medical Society was held at the Hotel Perry, Petos- 
key, on November 9, 1933. 

Meeting called to order by President Frank. Min- 
utes of the last meeting were read and approved. 
Correspondence was read. Reports of various com- 
mittees were heard, and the report of Dr. Wood, 
delegate to the State Meeting, was read and entered 
into the files. 

The December meeting was held at the Hotel 
Perry, Petoskey, on December 14, 1933. 

The meeting was called to order by President 
Frank. Minutes of the last meeting were read and 
approved, and correspondence was read. 

It was moved and supported that the Society 
approve of the Charlevoix Hospital as an affiliated 
hospital of the Crippled Children’s Commission. 
Carried. 

Miss Foley, Emmett County welfare director, then 
spoke on the relation of the Emergency Welfare 
Relief and the physician. She also answered ques- 
tions asked by various doctors. 

By unanimous vote the following officers were 
elected for 1934: Dr. Fraley McMillan, Charlevoix, 
president; Dr. Walter Larson, Levering, vice presi- 
dent; Dr. Ervin Brenner, East Jordan, secretary and 
treasurer; Dr. Fred Mayne, Cheboygan, delegate; 
Dr. Ed. Christie, Cheyboygan, alternate delegate. 

It was moved and supported that dues for 1934 
be $10.00. Carried. Drs. Wessels and Mayhew of 
Mancelona were admitted to membership. Drs. 
Armstrong and Conway were appointed to the Pro- 
gram Committee for January. 

E. J. BRENNER, Secretary. 


SAINT CLAIR COUNTY 


A regular meeting of the Saint Clair County So- 
ciety was held at Port Huron Hospital, Tuesday, 
November 21, 1933. Supper was served to nineteen 
members and Dr. E. W. Caster of Yale, who was a 
visitor, 

The meeting was called to order by President D. 
J. McColl at 7:15 P. M. The minutes of the pre- 
ceding meeting were read and approved. Several 
communications were read from the Secretary of 
the Michigan State Medical Society. Doctor McColl 
made a verbal report of a recent conference he had 
with Mr. Glassford, chairman of the County Federal 
Emergency Relief Commission, who expressed the 
opinion to Doctor McColl that medical relief under 
the Commission would hardly be organized to func- 
tion before January. The Commission had a fee list 
representing a cut of 70 per cent from the regular 
minimum fee list now in effect. Mr. Glassford stated 
that the Federal Government desired the indigent to 
receive medical relief from their regular family phy- 
sicians, if possible. 











A motion by Doctor Heavenrich, supported by 
Doctor McKenzie, was carried, as follows: “No 
member of the Saint Clair County Medical Society 
shall accept any calls under Federal Relief plan un- 
til the Society shall approve such plan.” Doctor 
Heavenrich suggested an item be written for publi- 
cation in the local newspaper giving our side of the 
matter of fees, etc. Doctor McColl expressed an 
opinion that this action would be unwise and pre- 
mature. A motion by Doctor McKenzie supported 
by Doctor Burley was carried, as follows: “Each 
member of the Saint Clair County shall sign an 
agreement not to perform any professional services 
in coOperation with the County Federal Emergency 
Relief Commission until such time as a fee schedule 
agreed upon by the Saint Clair County Medical So- 
ciety be adopted.” Eighteen members in attendance 
signed such an agreement after adoption of the mo- 
tion. 

The Censors recommended that the applications of 
Dr. Donald Pollack of Yale and Dr. Garnet W. Ault 
of Port Huron be acted upon favorably by the So- 
ciety. Ballots were passed by Doctors Brush and 
Schaefer and both physicians were elected to mem- 
bership in the Society. Doctor Patterson, chairman 
of the Committee on Medical Relief to the Indigent, 
reported upon the applications of small hospitals in 
Yale and Capac to be approved by the Society so 
that crippled children could receive treatment in those 
institutions. No definite action was taken. Doctor 
Callery, chairman of the Committee on Preventive 
Medicine, made a short report of the recent meeting 
at the Herman Kiefer Hospital at Detroit. Doctor 
McColl was instructed by the Society to change the 
date of our next meeting to December 7 so as not 
to conflict with a combined meeting ,of the four 
luncheon clubs of Port Huron. A. motion by Doctor 
De Gurse, supported by Doctor Patterson, in which 
the Society was to assume control of all clinics oper- 
ating in Saint Clair County and approve same before 
members of the Society could serve therewith, was 
finally defeated by a vote of eight to five with sev- 
eral members not voting. 

Dr. E. W. Meredith read a splendid and most com- 
prehensive paper upon “Conditions Associated with 
Low Basal Metabolism.” The essayist covered myx- 
edema, cretinism, post-surgical hypothyroidism and 
other phases of the subject in a fine manner. Dr. 
A. B. Armsbury read a paper upon “Some Old and 
Maybe Forgotten Remedies.” The doctor spoke 
briefly on aconite, belladonna, bryonia, gelsemium, 
arsenic, hydrastis, zinc phosphid and nux vomica. 
The paper was enjoyed very much by all who were 
present. Discussion of both .papers followed and 
nearly every one present took part therein. Before 
adjournment President McColl expressed his pleasure 
at the large attendance in spite of the inclement 
weather and stated that he had known for a long 
time that members of the Society were capable of 
presenting very fine papers. The meeting adjourned 
at 10:10 P. M. 


GeorcE M. Kes, Secretary-Treasurer. 


TUSCOLA COUNTY 


The regular annual meeting of the Tuscola Coun- 
ty Medical Society was held November 9, 1933, at 
the Caro Community Hospital. By a unanimous vote 
the present officers were commended for the work 
in the past year and were retained for the ensuing 
term. 

The Tuscola County plan for care of the indigent 
was brought up for consideration and, with the 
amended offer to include costs of drugs and sundries, 
was voted on and carried. 

Dr. O. C. Johnson gave an address as retiring 





Jour. M.S.M.S. 















































































































Se eA eN TEE RE 





































































































































































































































“3 


as ar ick SHS A 


ann sy cgiaetag neh 


January, 1934 


WOMAN’S 


_ president, which dealt with political economy, par- 


ticularly with medical economics, and its relation to 
fundamentals of medical ideals. Dr. Johnson stressed 
the necessity of keeping the profession intact, also 
the relationship of patient to doctor. 

The officers of Tuscola County Medical Society 
for the next year are: President, Dr. O. C. Johnson, 
Mayville; vice president, Dr. A. S. Rundell, Vassar; 
secretary-treasurer, Dr. L. L. Savage, Caro. 

The secretary’s report shows: 








Number of regular meeting for 1932.................. 11 
Social meeting 1 
Membership, beginning Dec. 1, 1932.................. 24 
New members i 
Average attendance 22 





Scientific papers: 
Public Health—Dr. E. C. Swanson. 
Blood Count in Appendicitis—Dr. T. E. Hoffman. 
Benign Hypertrophy of Prostate—Dr. R. R. How- 
lett. 
Maternal Death Rate in U. S. A. and Michigan— 
Dr. B. Starmann. 
Diagnostic Clinic—Dr. G. H. Kaven. 
Economics : 
Trends in Medical Economics—Dr. L. L. Savage. 
Summary of Majority Report—Dr. I. D. McCoy. 
Summary of Minority Report—Dr. Geo. Bates. 
Address by President—Dr. O. C. Johnson. 


Lioyp L. Savace, M.D., Secretary. 
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A NEW YEAR 


We are beginning another year in our organiza- 
tion, a year in which I am hoping we may grow and 
become more useful to our medical societies. To 
do this we need to have a clear conception of the 
purpose of our organization. 

The great reason for the existence of the auxiliary 
is to assist the medical profession in whatever way 
they consider advisable and suitable in solving the 
problems confronting them. It is important that 
we work very closely under the guidance of our 
Advisory Board, otherwise we may do more harm 
than good. 

Each community has its own particular problems 
besides the ones confronting the state. To help in- 
telligently, every member should thoroughly under- 
stand the situation on which she is to act. For this 
reason, we must devote the largest part of our aux- 
iliary time and efforts to self education. We can not 
expect to educate others until we are thoroughly 
educated ourselves. 

The greatest service we can render to the medical 
profession and to the public is to carry this knowl- 
edge out to the laywomen through our daily contacts 
in clubs, churches, and social gatherings. The Aux- 
iliary members who is already an active worker, a 
director, or board member of another organization 
has a tremendous power in her influence over health 
programs and in moulding public opinion. Each aux- 
iliary member should make an effort to become ac- 
tive in at least one other group and to accept posi- 
tions of leadership on boards carrying on public 
health projects. 

After all it is the women, mothers of families, 
who control the health of the public to a great ex- 
tent. It through our contacts with women’s clubs, 
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with their millions of members, consisting of intel- 
ligent wives and mothers with voting powers, that 
we may be of most service. These women are willing 
and anxious to learn the best way for prevention 
of disease, the facts that pertain to the health and 
welfare of their families and of the entire commu- 
nity, and are influenced in their decisions by you, 
when they have confidence in the knowledge coming 
to them. from you, not as a doctor’s wife, but as a 
friend and co-worker. 

This incident occurred this last week at a meet- 
ing given under the auspices of the Wayne County 
Auxiliary to which members of two hundred fifty 
women’s clubs had been invited. Dr. Clarence C. 
Little gave a talk on “How Women Can Help Pre- 
vent Cancer.” The talk was followed by questions 
and discussion. Someone in the audience had very 
recently lost a member of her family by death from 
cancer which had been treated by a serum. This 
question from a laywoman followed: “Why doesn’t 
the Medical Society protect the public from quack 
doctors?” This does cause us to stop and wonder 
if we are doing all we can to educate the public. 

I believe every doctor’s wife should become a 
member of the Auxiliary. So many times I have 
heard this excuse, “Oh, I already belong to so many 
clubs!” That is all the more reason the Auxiliary 
needs you who have already established contacts 
and you need the Auxiliary equally as much, that 
you may have the exact knowledge, the true facts, 
and know the way to present these facts that they 
will be the most helpful to the medical profession 
and to the public. 

I am sure that every doctor’s wife feels that her 
husband’s profession is one of the finest. For that 
reason, regardless of the other organizations to 
which she belongs, she should wish to center her in- 
terest and energies on the work that lies nearest 
her home and her heart and be willing and glad to 
be of whatever service she can. 


(Mrs. E. L.) Irene H. Wuirtney, 
President. 





WAYNE COUNTY 


Tuesday, December 5, was another red letter day 
for the Woman’s Auxiliary to the Wayne County 
Medical Society. On this date the third regular 
meeting was held at the Book Cadillac Hotel at 
one o'clock. The time was advanced from the usual 
hour to make it possible for doctors to attend and 
to accommodate the speaker. There was a capacity 
crowd as the meeting was open to the public and 
letters of invitation had been sent to the Parent- 
Teacher Association and all federated clubs in the 
city. 

Mrs. Claire L. Straith, president of the Auxiliary, 
opened the meeting, and Dr. Alexander W. Blain, 
president of the Wayne County Medical Society, 
spoke a few words of greeting. After the recording 
secretary, Mrs. Audrey O. Brown, read the minutes 
of the last meeting, Mrs. Frank W. Hartman, pro- 
gram chairman of the organization, took charge. She 
presented Dr. H. Wellington Yates, who introduced 
the speaker of the day, Dr. Clarence Cook Little. 

Dr. Little, former president of the University of 
Michigan and now director of the Roscoe B. Jack- 
son Memorial Laboratory for Cancer Research at 
Bar Harbor, Me., spoke on “How Women Can Help 
Control Cancer.” 

Dr. Little said that doctors need the assistance of 
women in fighting cancer to spread preventive in- 
formation among their families and friends. He said 
that modern loose-fitting fashions are helping to 
eradicate common types of cancer among women— 
anything causing inward or outward irritation to 
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the body being provocative of cancer. “Because 
women have become expert. in skin hygiene, cancer 
of the skin is seldom found among them,” Dr. Little 
declared. He also said that the weapons with which 
cancer can be fought are exceedingly simple, and 
that “prudery, ignorance, and delay” are the three 
worst enemies of cure. He stressed the necessity for 
periodic examinations, especially after the age of 
thirty-five. 

There was a question period after the lecture, and 
this was followed by the business meeting. Later a 
What-not and Bake Sale was held. 

During the month there was another Bridge 
Tournament at the club house. This was on Tues- 
day evening, November 21. There were two sewing 
meetings—one at the home of Mrs. A. Gerald Wal- 
ters on November 23, and the other at the home of 
Mrs. Clarke M. McColl on December 8. The Wel- 
fare Committee, which is in charge of these, reports 
that four of the maternity kits, being made by 
the ladies for the use of members of the Wayne 
County Medical Society in their charity work, are 
nearly completed. 

On November 22 Mrs. Milton A. Darling, chair- 
man of the membership committee, entertained this 
group at a desert-bridge at her home. 

November 27, Mrs. Roger V. Walker called a 
meeting of the social committee at the Women’s 
City Club. 

The officers and committee chairmen of the Wom- 
an’s Auxiliary were the guests of Mrs. Claire L. 
Straith, president, and Mrs. Frank W. Hartman, 
vice president, at a most delightful luncheon and 
board meeting at Mrs. Straith’s home on Tuesday, 
November 28. 

But the date which was voted by the youngest 
group the most important of all was December 16. 
On this afternoon Santa Claus visited the Wayne 
County Medical club house; and to heap thrills upon 
thrills a magician accompanied him. A most de- 
lightful play, “A Christmas Dream,” was also on 
the program for the Children’s Party. Nina Maris, 
danseuse, presented some of her pupils in this fan- 
tasy. Chief among the characters were Lucille Pick- 
ard, Martha Sutton, and Bill Pickard. Anton Carl 
Boyke, pianist, assisted with the musical background 
of the play. The members of the Auxiliary were 
hostesses to their young guests on this occasion, and 
Mrs. Orlando W. Pickard was in charge of the pro- 
gram. 

LorrAINE E. LORANGER, 
Publicity Chairman. 
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Dr. L. J. Gariepy and family of Detroit left De- 
cember 22 from New York on the Statendam for a 
two weeks’ cruise in the Carribean Sea. 





Two outstanding medical events of the past month 
in Wayne County are the annual Highland Park 
Clinic and the address by Dr. Clarence Cook Little, 
December 4, before the Wayne County Medical So- 
ciety on the subject of “Cancer.” Both were greeted 
by capacity audiences. 





Dr. T. G. Yeoman of Saint Joseph, Michigan, was 
elected president of the Michigan State Board of 
Registration of Medicine. Dr. J. D. Brook of 
Grandville was made vice-president and Dr, J. Earl 
McIntyre of Lansing was re-elected secretary and 









executive officer; Dr. J. J. Walch was reappointed 
member of the board. The annual meeting took 
place on October 13. 





Past-Presidents’ Night of the Wayne County 
Medical Society will be held on January 15, 1934. 
After the scientific meeting, a social hour will be 
held in the club roms of the Society to honor Past- 
President Frank A. Kelly (1923-24) and, Past-Presi- 
dent Henry A. Luce (1925-26). This will be third 
in the series of such affairs to bring recognition to 
those who in the past helped lay the foundation 
stones on which the organization now stands. 





Executive Secretary Wm. J. Burns is publishing 
in the Detroit Medical News, weekly bulletin of 
the Wayne County Medical Society, a series of arti- 
cles explaining Michigan’s laws and Federal enact- 
ments touching the practice of medicine. Mr. Burns 
is a lawyer who has been associated with medical 
organization work since 1925. His articles to date 
have included treatises on the FERA, the Michigan 
Afflicted Child Act, and the Michigan Afflicted 
Adult Act. 





The Beaumont Foundation in connection with the 
Wayne County Medical Society will hold the annual 
lectures at the auditorium of the Institute of Arts 
on the evenings of February 19 and 20, 1934. The 
speaker will be Dr. John F. Fulton, Sterling Pro- 
fessor of Physiology, Yale University. Professor 
Fulton is a former Fellow at Magdalen College, 
Oxford University. The 1934 series will consist of 
two instead of three lectures. A cordial invitation is 
extended to every member of the Michigan State 
Medical Society. 





A meeting to discuss economic phases of the prac- 
tice of medicine was held under the auspices of the 
Wayne County Medical Society on December 20. 
This meeting was very largely attended. Mr. W. J. 
Burns, executive secretary of the society, explained 
in detail the Federal grant for the medical care of 
the indigent and also the operation of the Afflicted 
Child’s Law in this state. Mayor John W. Smith 
of Detroit made an address which appears in this 
issue of the JouRNAL. This address is printed be- 
cause the subject discussed therein concerns every 
county in this state. Mr. Smith’s address was the 
outcome of a recent visit to Washington. 





“Michigan State Medical Society Night” is the 
title of the program of the Wayne County Medical 
Society’s general meeting of January 15, 1934. The 
program will sponsor the presence of the officers 
and the council of the State organization. The sub- 
jects and lecturers will be: 

1. “State Society Objectives—President Geo. L. 
LeFevre, Muskegon. 

2. “State Institutions’—President-Elect Rich. R. 
Smith, Grand Rapids. 

3. “Council Responsibilities’—Chairman R. B. 
Corbus, Grand Rapids. 

4. “The State Society, its Activities, Strength and 

Weakness—Secretary F. C. Warnshuis, Grand 

Rapids. 

Questions and Inquiries. 


MEETING OF THE CANCER COMMITTEE 
OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


A meeting of the Cancer Committee of the Michi- 
gan State Medical Society was held in the Wayne 
County clubrooms on December 4, 1933. The mem- 
bers of the Cancer Committee are as follows: Dr. 
Osborne A. Brines, Detroit, chairman; Dr. C. V. 
Weller, Ann Arbor; Dr. Henry J. VandenBerg, 


on 





Jour. M.S.M.S. 
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Grand Rapids; Dr. J. G. R. Manwaring, Flint; and 
Dr. A. R. McKinney, Saginaw. 

The following attended the meeting as guests of 
' the Committee: Dr. Clarence Cook Little, Bar Har- 


bor, Me.; Dr. Frank L. Rector, Evanston, IIl.; and - 


Dr. H. Wellington Yates, Detroit, all three repre- 
senting the American Society for the Control of 
Cancer; Dr. C. C. Slemons and Dr. Deacon, of the 
State Health Department; and Dr. Charles E. 
Dutchess, former chairman of the Committee. Plans 
were formulated for a more exhaustive study of 
the cancer problem in Michigan and for the develop- 
ment of a comprehensive educational program 
throughout the state. 





NORTHERN TRI-STATE MEDICAL SOCIETY 


The annual meeting of the Northern Tri-State 
Medical Society will be held at Flint, April 10, 1934. 
The Tri-State Medical Society, as is well known, 
includes Michigan, Indiana, and Ohio. The place of 
meeting is the auditorium of the Hurley Hospital, 
Flint. Lunch will be served in the dining rooms of 
the hospital and a banquet will be held in the evening 
in the Durant Hotel. The program is as follows: 


8:00 A.M. Dr. Wm. Clift, Flint, Mich—‘Upper 
Cervical Dislocations.” 
8:15A.M. Dr. A. Dale Kirk, Flint, Mich—‘“Infant 
Mortality.” 
8:30 A.M. Dr. M. S. Chambers, Flint, Mich— 
“Principles in Treatment of Diseases of 
the Heart.” 
Dr. George Curry, Flint, Mich—‘Mus- 
culo-Spiral Paralysis.” 
Dr. Carl A. Hedblom, Professor of 
Surgery, University of Illinois, Chicago 
—‘‘The Selective Surgical Treatment of 
Pulmonary Tuberculosis.” 
Dr. Clifford G. Grulee, Professor of 
Pediatrics, Rush Medical College, Chi- 
cago, Ill—“Some Interesting Condi- 
tions in the Newly-born Infants.” 
Dr. Wm. M. Donald, Professor of Med- 
icine, Detroit College Medicine and 
Surgery, Detroit, Mich—‘‘What to Do 
When the Diabetic Comes.” 
Dr. George C. Hale, Professor of Med- 
icine, University of Toronto, Canada, 
London, Ont., Can.—‘Sleep.” 
Luncheon. 
Dr. Frank Smithies, Chicago, I1l.—“Re- 
gional, Infectious, Ulcerative Colitis.” 
Dr. Norman F. Miller, Professor of 
Obstetrics, University of Michigan, Ann 
Arbor, Mich.—“The Anticipation and 
Management of Toxemia of Preg- 
nancy.” 
Dr. Herman L. Kretschmer, Professor 
of Urology, Rush Medical College, Chi- 
cago, Ill—‘“Changing Trends in the 
Treatment of Prostatic Obstructions.” 
Business Meeting. 
Dr. Louis J. Hirschman, Professor of 
Proctology, Detroit College of Medi- 
cine and Surgery, Detroit, Mich—“The 
Sclerosing Treatment of Hemorrhoids 
—Its Indications and Limitations.” 
Dr. Wilder Groves Penfield, Professor 
of Neurological Surgery, McGill Uni- 
versity,, Montreal, Quebec, Canada— 
“Epilepsy.” “Classification and Man- 
agement of Cases.” 
Banquet—Address: Dr. Frank H. Lahey, 
Director of Lahey Clinic, Boston, Mass. 
—“Management of Goiter.” 


8:45 A. M. 
9:00 A. M. 


9:45 A. M. 


10:30 A. M. 


11:15 A. M. 


Noon. 
1:00 P. M. 


1:45 P.M. 


2:30 P. M. 
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WHITNEY FAMILY’S INTEREST 
IN MEDICINE 

The afternoon of Sunday, December 3, will live 
long in the memory of the many members of the 
Wayne County Medical Society and the Auxiliary 
who attended the reception in their club house to 
honor the Whitney family and welcome them back 
to their old home. This affair was occasioned by 
the visit to Detroit of Mr. John Jacob Hoff and his 
wife (the former Grace Whitney) of Paris, France. 
Others of the immediate family present were Mr. 
Tracy McGregor, of Washington, D. C., Mrs. Hoff’s 
brother-in-law; Mrs. David C. Whitney, her sister- 
in-law; Mrs. David M. Whitney, her niece; and Mrs. 
David M. Whitney, Jr., her grand-niece. 

Mrs. Claire L. Straith, president of the Woman’s 
Auxiliary, spoke a few words of greeting to the 
Whitney family and expressed the appreciation of 
her organization for the use of this beautiful home. 
She presented Dr. Alexander W. Blain, president of 
the Wayne County Medical Society, who in turn 
thanked the Whitney family for their generosity in 
making the building available to the Society. 

Mrs. Hoff spoke to the gathering, reminiscing on 
her life in this lovely old mansion. She requested to 
speak from the archway between the library and the 
hall, as that was the spot where she stood when 
she was married. 

She spoke on the “noble, upright life” of her 
father, who built the house, and said that she felt 
she was expressing his sentiment in speaking at 
this time. She said, “It means much to us that this 
house, filled with sacred memories, is now given 
over to such a glorious organization as the Wayne 
County Medical Society, and that the society’s spirit 
of unity and codperation should be centered here. 
The doctors have had a vital part in the making of 
Detroit, and today, when the need is for home-mak- 
ing, the doctors are the very foundation of our 
homes.” 

She spoke of the breakfast hour, when the dining 
room curtains were drawn exactly at 8 o’clock—not 
one minute before or after. How the family came 
out to gather again at a long table in the hallway 
to open the morning mail. How her father pre- 
ferred a couch in the hall to a more secluded spot 
for his nap, so he could “hear what was going on 
while he slept.” 

Then she recalled her wedding feast in the dining 
room on April 3, 1900, when the health of the bride 
and groom was drunk with Apollinaris water. 

Mr. McGregor also spoke. He said, “Members of 
the family who lived here always had a medical 
slant. The late Mrs. David Whitney was a member 
of the board of Woman’s Hospital, and Mrs. Mc- 
Gregor was a volunteer social worker, following in 
the steps of her sister, Mrs. Hoff. 

“This afternoon I remember two things in par- 
ticular about Mr. Whitney. I remember that he was 
a good patient for a doctor, because he always did 
what his doctor told him to do; and I remember 
how he loved the timber in this home. Due to his 
lumber interests he knew wood and its use, and 
the beautiful paneling in this house expresses his 
love of trees and what came out of them.” 

Dr. George McKean, a trustee of the organiza- 
tion, said that the home would mean much more 
to the Society from having had these intimate touches 
of family association, 

Musical selections were played by Dr. Robert Ber- 
man and Dr. Victor Marburger; and then tea was 
served in the dining room, with Mrs. Blain and 
Mrs. H. Wellington Yates presiding at the tea table. 





The editor is indebted to Mrs. C. B. Loranger, chairman 
of the press committee of the Woman’s Auxiliary of the 
Wayne County Medical Society, for the splendid write-up of 
this social event. 
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HISTOLOGY. By S. Ramon-Cajal, M.D., F.R.S., LL.D., 
Director, Royal Cajal Institute for Medical Research; 
Emeritus Professor of Pathology, University of Madrid; 
Nobel Premiate in Medicine. Revised by J. F. Fello- 
Mufioz, M.D., Professor of Pathology, University of 
Madrid; Authorized translation from the tenth Spanish 
edition of M. Fernan-Nufiez, M.D., Professor of Pa- 
thology, Marquette University school of medicine. 535 
ill., 738 pp., photograph of Cajal. $8.00. Wm. Wood & 
Co., Baltimore, 1933. 


This textbook by the dean of European histolo- 
gists has passed through ten editions in its native 
language, and now, the tried and mature work is 
available to English readers. In organization, in 
emphasis and in the abundance of illustrations 
showing sections stained by the silver precipitation 
technic, the work is distinguished from the current 
American texts. The whole field of histology is 
well surveyed and the section on nervous tissues is 
worthy of the master neuro-anatomist. The work 
is well indexed and contains an appendix on his- 
tological technic. 





STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY. 
Edited and revised by C. Lovatt Evans, D.Sc., F.R.C.P., 
F.R.S., Jodrell Professor of Physiology in University 
College, London. The chapters on ‘‘The Central Nervous 
System and Sense Organs’? revised by H. Hartridge, 
M.A., M.D., Sc.D., F.R.S., Professor of Physiology at 
St. Bartholomew’s Medical College. Sixth edition, en- 
larged and revised. Octavo, 1,122 pages with 562 illus- 
trations, 10 in color. Cloth, $8.75 net. Philadelphia: 
Lea and Febiger, 1933. 

Those acquainted with former editions of Star- 
ling’s Physiology will welcome this revision which 
embodies the latest findings in a rapidly changing 
branch of Medical Science. We have here presented 
a general view of the entire subject. As medicine 
advances, more clearly is seen the importance of 
keeping informed in regard to the latest research 
results in the subject of function. This work is 
strongly recommended as affording a clear and pre- 
cise presentation of the principles of normal 


physiology. 





OBSTETRICS AND GYNECOLOGY. By eighty leading spe- 
cialists. Edited by Arthur Hale Curtis, M.D., Professor 
and Head of the Department of Obstetrics and Gynecol- 
ogy, Northwestern University Medical School; Chief of 
the Gynecologic Service, Passavant Memorial Hospital, 
Chicago, Ill. Complete in three volumes and separate 
desk index. 3,500 pages with 1,664 illustrations, many in 
colors. Per set, cloth $35.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company, 1933. 


The third volume of Curtis’ Gynecology and Ob- 
stetrics with desk index completes the set. This 


.comprehensive volume, like the other two, is written 


in most part in a simple, direct way accompanied 
by many illustrations which reflect the practice of 
the thirty-seven contributors in an admirable 
manner. 

Chapters 65 and 66 by Joseph L. Baer and Lillian 

. P. Farrar, respectively, dealing with retrodis- 
placements and injuries of the pelvic floor are clear- 
ly writen and accompanied by many original illus- 
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trations which are well worth careful perusal. Sev- 
eral chapters are by Emil Novak on dysfunction of 
the uterus and ovaries, pathology of the endome- 
trium and gynecological endocrinology which com- 
mand special attention because of the outstanding 
work of this author. Of interest to everyone is the 
timely written and beautifully illustrated chapter on 
Lesions of the Cervix by Frederick C. Holden— 
your reviewer feels this chapter is worth the price 
of the volume. Over 180 pages are devoted to x- 
ray and radium, giving a comprehensive idea of 
their value in gynecology. All in all, these three 
volumes of Curtis are outstanding in their prepara- 
tion and the publishers have nearly outdone them- 
selves in the character of this completed work. 


H. WELLINGTON YATES. 





FOOD, NUTRITION AND HEALTH. By E. V. McCol- 
lum, Ph.D., Sc.D., and J. Ernestine Becker, M.A. Pro- 
fessor, and Associate, of Biochemistry, School of Hy- 
giene and Public Health, Johns Hopkins University, 
Baltimore, Md. Third Edition Rewritten. Published by 
E. V. McCollum and J. Ernestine Becker, East End 
Post Station, Baltimore, Md. Price $1.50 Postpaid. 

While this little work is rewritten so as to be in- 
telligible to the educated layman, the standing that 
the authors hold as nationally known nutritional 
chemists will render the book of more than 
usual value to the medical profession. The authors 
go into detail in regard to the much discussed sub- 
ject of vitamins and have clarified the subject very 
satisfactorily. Among other subjects dealt with are 

The Protein Element in Nutrition, The Mineral 

Elements in Nutrition, Life History in Relation to 

Diet, Dietary Properties of Foodstuffs, Coffee and 

Tea, The Reducing Diet, How to Increase Weight, 

and The Diet and Acidosis. The fact that there has 

been a demand for six reprintings and revisions of 
this work since 1925 indicates its popularity. 





METABOLIC DISEASES AND THEIR TREATMENT. 
By Dr. Erich Grafe, Professor of Medicine and Director 
of the Clinic of Medicine and Neurology at the Univer- 
sity of Wurzburg, Germany; Eugene F. DuBois, M.D., 
Medical Director, Russell Sage Institute of Pathology, 
Professor of Medicine, Cornell University Medical Col- 
lege, New York; and Henry B. Richardson, M.D., Asso- 
ciate Professor of Medicine, Cornell University Medical 
College, New York. 551 pages, illustrated with 37 en- 
graye Philadelphia: Lea & Febiger, 1933. Cloth, 


The important discoveries of the last few years 
have put the treatment of metabolic diseases on a 
more secure footing than it has formerly had. In 
this first American edition the subject matter of the 
original work has been completely revised and all 
the latest advances in this field have been included. 

The work opens with a general discussion of 
metabolism and nutrition covering the physiochem- 
ical action of the various foods. After a considera- 
tion of the nature and treatment of nutritional dis- 
orders, the chief metabolic diseases are treated in 
detail with particular attention to Obesity, Habitual 
Undernutrition (Magersucht), Diabetes Mellitus, 


Diabetes Insipidus, Gout, Alcaptonuria, Cystinuria 
and Aminuria. The appendix covers briefly other 
conditions not properly classified as metabolic dis- 
eases but usually associated with them. 














